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CHAPTER 1 o
INTRODUCTION ‘
In an era of ever-increasing emphasis on resource

constraints, we must make our choices carefully. It becomes N

extremely important to establish both an efficient, and an b
effective means of scheduling patient appointments in ambulatory

health care services. This problem is addressed in Air Force o

Regulation 168-4, which provides appointment system guidance to §

Air Force executive managers. The regulation states that "each &

; medical treatment facility (MTF) must have an appointment system %
E which is responsive to the health care needs of the people using E
. the facility.” The exact appointment system configuration ;
i (centralized or decentralized) is commander-determined, but the (
; actual manpower earned for appointment services is based on a g
central appointment system. This is formally known as the ;

i Ambulatory Care Administrative Services Air Force Manpower E
t Standard (AFMS 5142). The guiding directive also states that "a ;
‘ central appointment system....has been found to require less b
: resources than a decentralized system.” However, the regulation ﬁ
goes on to add that "facilities with an automated patient é
appointment and scheduling system may want to consider a ‘g

i combination of centralized or decentralized service” (AFR 168-4 ii
1887, 6-1). ;;

The purpose of this study is to evaluate the alternatives ;

of: i

(1) refining the existing appointment system configuration :j

to more adequately meet the staff needs while continuing to *

'y (] 0 » e - . " e Ry W m n TR Rt T It BT it RV Rt et R AP LT LT
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"
meet the needs of the patients, or; 3
1y
(2) converting the existing system to a combination of ;
centralized and decentralized modes. l
Even though consideration will be given to the needs of the ;;
ratient population, the major decision factors will include :
staff desires, and cost. et
A
/Y]
Background .ﬁ
prSs
The USAF Academy Hospital, together with the Cadet Clinic, .%
%,
provide health care services to over 14,000 Air Force active ﬁ:
oy
duty personnel (includes 4,492 Academy cadets), dependents, and ‘5
civilian employees. In addition, care is provided to over !
A
41,000 retirees and their dependents in the Colorado Springs :zg
M
'*
area (MAMS 1987, 14-15). The facility is capable of supporting o'
s
105 inpatient beds, although it is currently authorized to
“J
operate as a 70 bed hospital with a daily occupied bed census of vﬁ
&
(
approximately 60 (MAMS 1987, 13). k
General and specialized medical support, both inpatient and x
outpatient, is provided not only to personnel assigned to the .T
USAF Academy, but also to the Headquarters, North American -ﬁ
L
Aerospace Defense Command (NORAD), United States Space Command, "
USAF Space Command (including Peterson Air Force Base and Falcon :ﬁ
i ﬂ'
Air Force Station), Fort Carson, and retirees and their ﬁ'
dependents in the Colorado Springs area. 77
P
\
The hospital provides such services as Adolescent Medicine, ’5
S
Aerospace Medicine, Anesthesiology, Cardiology, Dermatology, b
Emergency Services, Environmental Health Services, Family >
>
L]
.'
Y
v
oo
4
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Practice, Gastroenterology, Gynecology, General Surgery, A
Internal Medicine, Mental Health, Neurology, Obstetrics,

Ophthalmology, Orthopedics, Otolaryngology, Pathology, Sports

Medicine, Podiatry and Urology. In addition, services are s
provided in Clinical Psychology, Dietetics, Optometry, Pharmacy,

Physical Therapy, and Psychiatric Social Work. A Clinical

Laboratory, Radioisotope Laboratory, Computerized Axial 3
Tommography (CAT) Scanner, Cardiopulmonary Laboratory and the E
Cadet Clinic are also an integral part of the hospital
operations. Dental Services are provided in General Dentistry,
Oral Surdery, Periodontics, Prosthodontics, Endodontics, and )
Orthodontics (MHR 1987, 4-5). The hospital also continues to

provide medical support to the Cadet Wing in the areas of ?
intercollegiate, intramural, and physicial education athletic ?
programs, and the cadet flying, soaring, and precision

parachuting programs (MHR 1987, 4).

Development of the Problem .

With over 260, 000 annual outpatient visits in a 70 bed
hospital staffed by 560 personnel (MAMS 1987, 13, 18, 54),
arranging for the right patient to see the right provider at the
right time for the right amount of time is a challenge for any f
outpatient appointment system.

The USAF Academy Hospital evolved initially from using a
decentralized mode of appointing outpatients in 18961, to a
central appointment system (CAS) mode of operation by 1966.

Patient appointments were made manually by the appointment

]

'
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o

clerks using a rotary wheel file. Schedules were forwarded to f
outpatient records to pull the patient record prior to the 'ﬁ
clinic visit. The system continued to evolve over the years as "
a combination of a centralized-decentralized system based upon ?
the needs of the patients, the desires of the staff, and the &
direction of executive management. x
Although the USAF Academy Hospital appointment system is 2
primarily a centralized system, the CAS does not book acute é,
appointments, and there are some clinics and ancillary services x
that exclusively boock their own appointments. These areas ?
include: Urology, Acute Care, Orthopedics/Podiatry, Nuclear é
Medicine, Cardiopulmonary, Physical Therapy, Allergy, Emergency '1
Room, and the Cadet Clinic. &
These clinics (except for the Emergency Room, Cadet Clinic, ﬁ
Physical Therapy, and Allergy) all operate on the Automated :{
Quality of Care Evaluation Support System (AQCESS) automated ‘
appointment system. They accounted for approximately 19 percent :
of the total hospital appointment workload transactions during ~
August and September 1987. The remaining 81 percent of the i7
appointment transactions are booked by a combination of CAS and l
clinic personnel (appendix B & C). The four areas mentioned :g
above (in parentheses) are walk—-in type clinies/ancillary ;;
services or have unique scheduling needs that cannot be ;J
accommodated in the automated system. ;y
The CAS has a total of five persons assigned (four are GS5-4, f

and the supervisor is a G5-5) representing a total of 47 years i,
of appointment system experience. It is interesting to note ;‘
,;'.

)

;w |
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A
that, around 1979, a nurse (RN) was hired as the CAS supervisor. ;
It was felt that this would provide the necessary skills in the Y
CAS area to accomplish patient appointment screening for ‘;
severity of illness. This experiment worked well when a nurse Eﬁ
was present, but the position was often vacant due to the ‘%
inability to hire and retain a nurse supervisor at a GS-5 [§
salary. A senior administrative appointment clerk was then ;?
hired to fill the supervisor role and employee turnover in this E€
position was reduced (Malone, 1987). :ﬂ

The appointment system operated basically unchanged until an ,E':E
automated appointment system was developed and installed in ;:5:
February 1985. The government procured system was unique to the %{
a USAF Academy. CAS clerks still refer to this old system as :é
extremely cumbersome. This older system was replaced, in June :(
1987, by the Tri-Service Medical Information System (TRIMIS) Lf
AQCESS Patient Appointment System (PAS). E

The AQCESS Appointment and Scheduling Module (A&SM) t:
automated the patient appointment procedures in outpatient x
clinics. It was designed to streamline booking and scheduling :ﬂ
procedures. The majority of the clerical and management M;
appointment data used in this Graduate Research Project (GRP) 2:
was obtained from the AQCESS system. g.

The USAF Academy Hospital CAS, which is evaluated annually, E‘
has not been a source of patient complaints (Schuknecht 1986 and o
1987). The main problems surfaced were frequent appointment ;E
clerk turnover (three CAS clerks out of five within the last %i
year) and the demand for appointments far exceeding the quantity [,
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’
of available CAS appointments. The report also pointed out that h%
although demand was high, there were unfilled appointments which '5
were usually the result of providers alloting appointment times !.
that only they or clinic personnel could schedule (Schuknecht, g?
1987). g
On August 5, 1987, the Director of Patient Affairs, and the
Nursing Supervisor for Ambulatory Care Services completed a ;Q
three page study of decentralizing the appointment system (see :E
appendix F). They concluded that no changes should be made to -
the current appointment system (Pollard and Atkins, 1987). 'é
The USAF Hospital executive management has discussed the
centralized-decentralized issue many times at executive %
management meetings. A strong desire existed to analyze the %;
appointment system workload and the attitudes of the ?Z
professional staff (CAS, Clinics, Information Systems, Executive ;:
Management) to determine if decentralizing a portion or all of f;
the CAS would improve clinic administration. It was felt that, ,?
although patient satisfaction is critical to an efficient PAS, '3.
most patients are unknowledgeable about a decentralized system .ﬁ
due to the highly centralized configuration at the USAF Academy ‘ﬁ
Hospital. A comprehensive patient satisfaction survey would be 1
of little benefit until after a more decentralized system is ?%
implemented. .'?
;
o
:
.;
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Statement of the Problem

To develop a centralized or decentralized appointment scheduling

I, KT F ity

system configuration for outpatients at the United States Air

Force Academy Hospital.

vl

Research Objectives

The research objectives of this study were to:

- ..‘

P

B 1. Review the Fiscal Year (FY) 1987 workload at the USAF

Academy Hospital to determine workload demands in clinical

areas.

P A AL ROy

i 2. Review a minimum of 15 percent of the annual appointment
transaction data (a total of two months data) to determine -

cliniec, clerk, and central appointments personnel workload. ot

PRI

3. Determine the outpatient satisfaction levels with the W
present appointment system using the 1987 Air Force Health

Care Survey (appendix H). Pyt

“uny st o o

4. Develop a suitable and structured staff interview
questionnaire for use as the research survey instrument. -
5. Conduct a pre-test of the staff survey questionnaire to b

establish the validity of the survey instrument. W

.,

6. Determine alternate methods of providing appointment

services (centralized or decentralized) and evaluate the

L W e e -

alternatives using cost effectiveness analysis (CEA)
techniques. X
! 7. Based on examination of the data, present findings to
) the USAF Academy Hospital Commander with recommendations as b

to the most appropriate form of providing appointment

)
S T P e
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services. These findings could include a totally

centralized or totally decentralized or a combination of

these two appointment configurations.

Criteria
The following criteria guided the conduct of this study to
| ultimately judge the appropriateness and feasibility of all
final recommendations:
1. Services and appointment system configuration
recommendations cannot require major construction.
2. The system must be consistent with current Department of
the Air Force policies and regulations.
3. Implementation of the recommendations must be within the
! authority of the Commander, USAF Academy Hospital.
4. Evaluate recommended methods of providing appointment

services using cost effectiveness analysis techniques.

Assumption
In pursuing this study, it was assumed that no mission changes
: would occur during the research period, that would affect

patient beneficiaries or workload.
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Limitations

The following limitations applied to the pursuit of this study:

1. The 1987 Air Force Health Care Survey (shown in appendix

H) may not have been statistically validated.

' 2. The 1987 Air Force Health Care Survey results was not

necessarily a statistically random sampling.

3. The exact number of appointment transactions made by the .

central appointment clerks for each of the outpatient y

R N N Pl

clinics using AQCESS had to be approximated using a

combination of reports. These reports contained duplicative '

PR T s

information which may have resulted in an overstatement of

=

total patient visits.
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Literature Review

"Rapid growth in the demand for ambulatory care has placed 3
increasingly heavy workloads on outpatient clinics.” !
(Steidley and Vanioh 1977, 359) 33;:\
i
'y
The appointment system is the patient’s initial access to at
health care delivery, and it is also one of the most complex éﬂ
problems facing today’s health care management (Brandler 1983, ;?
24). The objective of any outpatient appointment system is to 3
minimize patient delays and optimize available resources (Madden g%
1976, 48). To accomplish this objective, the administrator must ;g
balance the allocation of resources (money, space, and manpower) 5
by optimizing the relationships among the priorities of t;
patients, providers, and support personnel (Herpok 1980, 66). .ﬁ
Appointment systems have always been of great interest to %!
the military manager and to such large multi-specialty groups as ég
the Kaiser-Permanente Health Maintenance Organization (Stuart ‘é
1976, 392). In fact, patient appointment scheduling was the 3!
number one item on the USAF Surgeon General information systems }7
top ten problem list for FY 88 (Symposium, 1987). In addressing .:
this problem area, it is essential that the outpatient 3
appointment system be flexible, efficient, and effective. This =§
requirement demands that the appointment system be constantly :
reviewed by physicians, nurses and management alike. N
Although the private practice physician historically has had Sa
little need for automated appointument scheduling systems, this E:
appears to be changing. Between 1966 and 1986, the ambulatory o
Y
o
]
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general practice physician has dramatically increased the use of

appointment systems. By 1986, over 80 percent of general 'g
practitioners were using them (Fishbacher and Robertson 19886, )
e
282). ':'::'
A review of the literature revealed that most of the patient %ﬁ
appointment system articles fall into three groups; (1) patient 1?
waiting time, (2) punctuality/no show behavior, and (3) patient ‘g
flow in clinics. In addition, there is very little literature, g
published outside the military, on centralized versus z;
decentralized patient appointment system operations. The ﬁ:
military and a few large multi-speciality health care entities 5‘:’
such as Kaiser-Permanente provide the leadership in this area. 13
The earliest article found, relating to appointment systems '5}
and scheduling, was written in 1952. In their article, Welch g;
and Bailey discussed appointment scheduling as related to the ",
punctuality of the patients and the providers. They also ;é
addressed such issues as patient queues, and the time spent by -%
the provider in consultation with each patient. Their final o
conclusion was that a balance must be struck between the patient  &
waiting time and physician idle time (Welch and Bailey 1952, t}
1105 & 1108). w.
Another landmark appointment study was conducted from 1968 ;4
to 1973, and addressed the systems and procedures for outpatient i;
flow at a larde health center. It specified the distinct ]
advantages of both a centralized and a decentralized appointment ~:
system (Reisman, Joao Mello da Silva and Mantell 1978, 42). ';:
Details on the strengths and weaknesses of these systems are :ﬂ
)
=

!"I?‘.h "-. ’Q.l'l,',”h .\"lt S n‘.h."-....'v .\ !': By " ‘.n A . . n - ."-'.'Q ﬁ'. ' 5y, " e ‘\ \~ " Dt "l.. ' .‘- .'\ ‘l. ' ‘Q “ 'o ‘C "I‘ ‘p\.‘a‘
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shown in appendices N through Q.

In 1976 Edward Madden wrote about a study he performed on a

manual centralized appointment system during design of a new

U.S. Public Health Service Hospital in New Orleans. He noted t

that a decentralized appointment system usually had no central

management,

a lack of coordination between departments, and .

He also found that one of the main advantages

patient delays.

of an appointment system is the ability to schedule future

actions and events. It is not just a workload accounting system

for patients as used by many clinics. In addition, it performs )

an important information function while controlling resource ¢

P T a3 s

availability (Madden 1876, 48 & 49).

Another appointment system initiative involved automation at

Children’s Hospital Medical Center in Boston, Massachusetts. ;

- e i n e

The article stated that automation brought order out of what was

a chaotic situation in the appointment of over 150,000 patients o

This increased efficiency in handling the larde

annually.

numbers of patients not only meant savings in time and money for

but reduced the hospital costs as well (Cronkhite

patients,

18969, 55).

Some of the earliest studies of centralized versus

- e

decentralized appointment systems were accomplished in the early

1970’s by the Army Health Care Studies Division at Fort Sam

Texas. The first CAS study was completed in January

Houston,

1973, and was heavily criticized for not addressing both sides

The Army Surgeon General had already decided

of the CAS issue.

to designate the CAS as the system of choice prior to

- \'n\‘\'
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-

undertaking this study. The final study results did not have to
defend the superiority of the CAS, but simply outlined methods
to be used in implementing or upgrading an existing CAS (Raiha,
1885, 2).

The earlier Army study did have some benefits. It pointed ﬁ

out that central appointment systems, having computer automation

3 support, had a distinct advantange (see appendix N) over the §
manual systems (Stuart 1973, 75). A follow-on study, conducted %
by the Army in 1977, concluded that justification for a CAS ;
cannot be predicated on a reduction in cost or a demonstratable f

E difference in patient workload. The 1977 study went on to state i
that outpatient appointment systems are best regulated by a g

)

; combination of systems providing maximum patient accessibility f

: to the levels of care matching the patient’s need (Alexander 3
1977, 5). This study also provided several management :

‘ recommendations for an efficient and effective PAS. These %

\ included: (1) a minimum of 70 percent of outpatient visits ?

, should be appointed in advance of patient arrival; (2) 90 g
percent of the professional staff should have a favorable 'é
opinion about the effectiveness and efficiency of the ;
appointment system; (3) clinical personnel should spend less
than 10 percent of their time in appointment-making duties; and g

: (4) system flexibility for physicians is key to survival. It ‘E

' was also noted that provider productivity improves as the result ;

; of the control and monitoring mechanisms used in conjunction ﬁ

| with a centralized system. In short, the success or failure of '?
the centralized appointment system is not solely a function of =

: \

o

R
)

i g 7, * = - - e
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the availability of adequate resources. The study also warned
not to underestimate the importance of the time spent by many
CAS clerks in providing information which does not lead to the
making of an appointment (Alexander 1977, 77 & 87).

In a Graduate Research Project for Baylor University in
1985, Major Raiha noted that, at Madigan Army Medical Center,
the patients using a decentralized system had a higher overall
opinion of the patient appointment system. Over 88 percent of
the in-hospital group, who used a decentralized system,
expressed overall satisfaction, compered to 63.3 percent of
those using the centralized system (Raiha, 1985, 49).

A July 1987 article, written about automation of patient
appointments in the Army, cited some key issues and components
that any PAS would have to accomodate. These included: (1)
access; (2) availability; (3) management data; (4) decentralized
capability for individual clinic support; and (5) a clustering
capability to allow mini-centralized systems to function
(Palmer, Wilson and Hubble 1987, 356). The beauty of automated
appointment systems is that they allow centralized management
control, but also allow the flexibility of a decentralized
operation by locating the devices throughout the clinic areas.

Other literature stated one weakness of centralized
appointment systems is that they are not generally set up to

chedule same-day acute appointments (Singer, Rossfeld, and Hall
J76, 156). In many high volume ambulatory care clinics, a
significant number of patient appointments are reserved for

same-day acute care. These are almost always booked directly by
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the clinic. The same article addressed an aspect of
decentralization which impeded efficient workflow. Direct
face-to-face communication with the patient in the clinic often
resulted in a drop in productivity in the reception area.
Patients can be appointed more quickly and with fewer
interruptions by using a telephone call-in system instead of a
walk-up window.

A 1976 appointment system study involved a survey of 164
staff members and 2,254 patients in four military hospitals
(Stuart 1976, 393-394). It concluded that: (1) as many clinics
as possible should be on the CAS; (2) a good telecommunications
system is essential; (3) busy signals should be 6 percent or
less; (4) 14 to 38 percent of the CAS calls in the military
hospitals surveyed were for information only; (5) the numbers of
physicians served per clerk ranged from 6 to 24, and (6) the
maximum number of telephone calls handled per clerk per day was
242,

Another article, published in 1986, concerning efficient and
effective appointment systems, recommended a centralized
appointment system where patients could schedule services in all
departments by calling one central number. It stated that
training of appointment personnel is of vital importance.
Furthermore, it emphasized that scheduling personnel must be
knowledgeable of departmental and procedure-specific
information. This knowledge is needed in order to correctly
appoint patients to the right clinic and appointment slot

(Woerly 1986, 5).
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An additional key aspect of appointment systems is their
ability to smooth patient flow and minimize the peak and valleys
experienced in clinic workloads (Dickinson 1979, 225). Many
articles reported that the individual appointment is superior in
smoothing out workload, but that a definite lag exists in its
adoption by many clinics. The block or wave appointment system,
where several patients are directed to arrive at the clinic at
the same time, circumvents many of the best features in an
aprointment system. It increases both patient waiting times and
dissatisfaction, and demands larger patient waiting areas.
Unfortunately, many clinics still use a block form of scheduling
and report extensive patient waiting times. Several articles
also addressed the issue that walk-in patients do not recognize
the negative impact of unplanned visits on the total system
(Cupit 1985, 141). A few general recommendations which have
helped many appointment systems included: (1) doctors starting
sessions on time; (2) not creating a pool of patients at the
start of a session; (3) making sure the doctor is not
distracted; and (4) educating doctors and others about effective
operation of the scheduling system (0’Keefe 1985, 709).

The Army Health Services Command has, through many studies
over the past 14 years, established management indicators for
effective and efficient hospital appointment systems. These
include: (1) walk-in rates should not exceed 10 percent of the
total patient visits; (2) the length of an average appointment
transaction should not exceed 2.5 minutes; (3) there should be

one appointment clerk for approximately every 2,000 monthly

o m

- -

R

¥

o




......

DR AN A AN B A RN RO * e AN f A, 1 o0 R Uan S0 A AVA NN 0l on R a0 0P 470 a8 pE atiguh g'd pti N et L gth gl ghe-p ik b8 gleats- . "I';‘

D. Shields 17 .i

!

patient contacts; (4) informational calls should not exceed 10 5‘
rercent of the total calls received; (5) a minimum of an 80

percent patient satisfaction rate should be maintained; (6) T

calls placed on hold should not exceed one minute; (7) there ﬁ%

should be 1.5 telephone lines for every appointment clerk, and ';

(8) busy signals should not exceed 6 percent of all attempted Né

calls (HSC PAM 40-7-1 1986, 8, 15, 26). ﬁ

2

Research Methodology :;

A review of workload and staffing changes for the USAF ?:

Academy was analyzed to determine if they would have any impact

on the appointment process. Using historical data as a starting !:
point, the options and impacts of a centralized or decentralized 5;
appointment service were analyzed and identified. :q
Demographic and medical care daia, 2c described in the 2‘
objectives, was evaluated to determine the major commonalities :"c':
in the appointment process, the patient population, and to ;f
assist in determining the types of appointment services that -
should be provided in the outpatient clinics. %@
Previous appointment and clerical workload transactions were &d
analyzed using 15 percent of the annual appointment data from FY 5
1987. This data esncompassed the August and September 1987 ;ﬂ
AQCESS appointment transactions. This particular PAS data was gi
used because it represented 15 percent of the appointment ’
transactions and was considered a revresentative sample. The &l
decision to use this time-period and the 15 percent sample, was T*
based on the recommendations of Resource Management, Patient »
A

»

‘l’
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n
Affairs, Information Systems, and the CAS Supervisor. The :§
AQCESS system was implemented in June 1987, and the June through vﬁl
July 1987 time-frame was felt to contain potential AQCESS ’
appointment system startup data inconsistencies. Due to patient g
and staff summer rotations, it was also felt that both the dé
volume of appointments, and the clinical mix of June and July oy
1987 appointments might not be representative of the USAF ;‘
Academy Hospital. Particular attention was given to determining ::::
what appointment services were obtained by calling the central é.
appointment desk, and what services were obtained when calling Aﬁ
the clinics directly. ;}
The projected cost of any personnel, equipment, supplies, Rt
renovation, modification, and design changes in the ﬁ%
recommendation was calculated based upon estimates provided by 'ﬁi
the Patient Affairs Office, Resource Management Office, Medical ‘;
Supply Office, Medical Information Systems, Base Civil Engineer, "
and the Civilian Personnel Office at the USAF Academy. The t
recommendations were evaluated using cost-effectiveness analysis i&
(CEA). The total cost (subjective, operating, personnel, :s
equipment, and facility modifications) was considered. ﬁﬁ
A descriptive analysis of patient satisfaction levels was :ﬁ
undertaken in the discussion section of this GRP. The analysis $$
was based on the Air Force patient survey shown in appendix H. ;5
This survey was administered to the four top Air Force &
categories of beneficiaries, with at least 60 persons in each 2‘
category. These categories included Active Duty, Dependent of éﬁ
]

Active Duty, Retiree, and Dependent of Retiree or Deceased

LN ML [
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Member. This survey was not necessarily a statistically random ol
sampling, and the survey instrument was not statistically L
validated. ’y

The staff interview survey, shown in appendix J, was
administered to all 46 personnel involved with the appointing A
scheduling system at the USAF Academy Hospital. These personnel
encompassed the entire staff population involved with the K

appointment system. A descriptive analysis of the survey ol

results is presented in the discussion section of this GRP.
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CHAPTER 11 A

)

0

DISCUSSION o

The discussion of this research effort is divided into two ?%

X

l’ Y

principal sections; (1) patient satisfaction, and (2) staff 'ﬁ
o'y,

satisfaction. The examination of the satisfaction levels Q
includes a review of the questionnaire selection and the 5
U

administration of the questionnaires, along with a descriptive J
L} ‘.

analysis and interpretation of the results of the surveys. é&
Modifications to the questionnaire through pre-testing is also :k
\)

Y

discussed. éﬁ
%

This USAF Academy Hospital appointment system GRP involved n
analyzing patient satisfaction levels through the use of the 5ﬁ
)

1987 Air Force Health Care Survey. This survey questionnaire 1;
. e

was developed, mandated, and administered under guidance from \‘
the Air Force Surgeon General. Measuring the staff satisfaction a,
. . . o
involved the development and administration of a hospital staff pﬂ
|’..(
survey. While patient needs are always the first and foremost %a
consideration, the needs and capabilities of the individual A
staff member were also considered. Eﬁ
bty

oo

Patient Satisfaction Questionnaire %d

The patient satisfaction rate was measured using the 1987 \(

)

Lol

. ; . Y
Air Force Health Care Survey (appendix H). This survey Q;
instrument contained a total of 32 questions covering a wide 3
variety of areas. Questions were i1ncluded on patient :i,
demographic data, facility information, quality of care g&
»

provided, facility appearance, support personnel, laboratory, R
"l

t"‘-
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. !'
o,

rharmacy, x-ray, and the appointment system. This particular a;
survey instrument was used for the following reasons: 2?
(1) The survey was already developed and about to be \
administered by hospital personnel as mandated by the United Eg
States Air Force (USAF) Surgeon General (SG). M
(2) The patient appointment survey used contained questions Q’
similiar to those which were already being considered for éc

use in conjunction with this research. oy

(3) Both the hospital executive management and this .w
researcher wanted to minimize the quantity of appointment gg
system questionnaires the hospital staff had to administer g:

and those which the patients had to complete. .':::
Because the particular Air Force survey used covered a wide ﬁ%
spectrum of services and care provided at the USAF Academy ﬁ?
Hospital, several questions were extracted to provide a ¥y
descriptive reasure of the patient satisfaction levels with the k:
USAF Academy Hospital appointment system. The questions used o
included: '&
(1) Survey question number 1: “What is your beneficiary \f
category?” :ﬁ
(2) Survey question number 4: "If you do not receive the A
majority of your care from an Air Force Medical Treatment ;.
Facility, which one of the following best explains why '3

]

not?” ::l.:
(3) Survey question number 31: "Using the scale below, ??
please tell us how satisfied you are with the following '4

services?” This question used a Likert scale to measure

-\'
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satisfaction ranging from “"Very Satisfied” to "Very

Dissatisfied. "

(4) Survey written comments question (no number): "Please

use the space below to tell us what you think about the way

we are providing medical care. Your comments will be

compiled and will be used by the executive management of

this medical treatment facility in making decisions for

N KR Ay~ g~

change. '

Fielding the Patient Survey

PR R

The patient survey instrument (shown in appendix H) was

administered to 279 patients at the USAF Academy Hospital during

December 1987, and January 1988. It is important to recognize

that the patient satisfaction rates were obtained from a limited

€roup. While this small group does not allow generalization to

the patient population as a whole, or the determination of .

- .y

it does provide a clear appreciation for popular

opinion trends,

concerns among the patients.

The survey instructions mandated that it be administered to <

o -

the top four Air Force categories of beneficiaries, with at

least 60 persons in each category. These four categories were

Active Duty, Dependent of Active Duty, Retiree, and Dependent of

- e

Retiree or Deceased Member. These patients were chosen at |

random from those who presented for care at the USAF Academy

Hospital. The survey was not necessarily a statistically random

and the survey instrument may not have been

sampling,

statistically validated.




;f

‘l

D. Shields 23 ;

o

#}

.. . . "

The survey was administered by a designated hospital "

Y

employee under guidance from the Air Force Surgeon General. 5§

This employee asked patients who were waiting in the central 2,

bttt

lobby area to complete the survey. The respondents were 6&

R

patients from all outpatient areas in the hospital. They ﬁ'

included patients who were picking up medical records, waiting e

i,

for their pharmaceutical prescriptions to be filled, or waiting e

Hﬁ

for other general clinical appointments. ;ﬁ
®

W

o

Analysis of Patient Satisfaction Results et

0'(‘

The complete 1887 Air Force Health Care survey results are ﬁg

shown in appendix X. An analysis of significant responses to %;

th

survey questions number 1 and 31, are shown in Table 1. 1In 3&

I‘..t

agdregate, only 48 percent of the 279 patients surveyed were Q?

satisfied or very satisfied with the appointment system. As N
W

shown in Table 1, there is much room for improvement in patient *(

R, 4

satisfaction levels. W

ol

By

Table 1 3

Overall Appointment System Satisfaction ™t

LG
Total Total :

Satisfaction Category Percentage Number A2
———————————————————————————————————————————————————————————————— o

Very Satisfied/Satisfied 48% 33 W

Neutral 18% 50 )

Very Dissatisfied/Dissatisfied 33% 92 ;f'
No Response 1% 4 '

___________ q“r

TOTAL: 100% 279 hy

o

e S 5

Source: 1987 Air Force Health Care Survey (appendix X) i
®
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It was perhaps more revealing to analyze the individual

category of respondents to determine differences in satisfaction

levels as shown in Table 2. The active duty personnel had the

largest dissatisfaction rate (48 percent) with the appointment

system. In contrast, a total of 62 percent of the retirees were

satisfied or very satisfied with the appointment system.

Table 2 A
Beneficiary Appointment System Satisfaction

1

) Active Duty Retiree \
f Beneficiary Category % # % # )
A e e e e e e e e T e e e T T T T T %
! Very Satisfied/Satisfied 32% 21 62% 49 ]
- Neutral 20% 13 10% 8

i Very Dissatisfied/Dissatisfied 48% 32 26% 20

! No Response - - 2% 2

-

TOTAL: 100% 66 100% 79

e e

—— ——— ——— "t — ——— . ———— —— ——— T — — T~ ————— ——— T - — T " — > T — T fo— T ——— —_—— ————s s

Source: 1987 Air Force Health Care Survey (appendix X) 0

T

It was also revealing to analyze specific areas of e
()

satisfaction and dissatisfaction based on the written comments

included on the patient survey. A total of 26.2 percent of

those surveyed (73 patients) chose to make 118 separate written

comments. Of this group, 41 percent (48 total comments) were

considered positive in nature and were issues of patient

Kl satisfaction. The remaining 59 percent of the comments (70

total) were considered negative in nature and were categorized

These positive and

as issues of patient dissatisfaction.

negative comments were stratified as shown in Table 3.
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Patient Survey Written Comments

Positive Negative

Category % #

x
x
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|
|
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|
|
|
|
1
|
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|
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!
I
1
|
1
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!
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i
|
]
|
t
|
{
|
|
|
i
|
I
|
|
|
|
|
I
|
]
|
|
|
|
1
|
|
{
:
S e

) General Courtesy & Treatment 90% 43 10% 7
N Pharmacy 2% 1 7% 5 s
K Family Practice Clinic 4% 2 11% 8 y
Facility Parking 2% 1 - - :
Appointment System 2% 1 29% 20 X
i Overall Comment - - 6% 4 b
! Physical Plant - - 3% 2 s
! Lack of Services - - 9% 6 v
) Dental - - 1% 1 J
Emergency Room - - 3% 2 .
A OB Ward and Nursery - - 4% 3
. Radiology - - 4% 3 ¢
R Aerovac System - - 1% 1 '
¥ Medical Records - - 9% 6 v
N Peterson Field Clinic - - 3% 2 !

TOTAL: 100% 48 100% 70 G

—— " — - S —— ———— ——————— — — T o —— — T ———— ——— — — —————{—_—— ——— — ——— {— ot . P S . e o e . i

Source: 1987 Air Force Health Care Survey (appendix X)

- - e

In summary, Table 3 shows that the appointment system

represented the largest area of patient dissatisfaction. More

specifically, difficulty in getting an appointment and the

- W e e w

waiting time for appointments were the most frequently indicated o

reason for patient dissatisfaction with the central appointment

P o s

system at the Air Force Academy Hospital. Although this area !

represents a very small segment of the patients surveyed, it

still may be indicative of a problem or larger trend.

A 2

The final patient survey question that was analyzed was

qQuestion number 4: "If you do not receive the majority or your

care from an Air Force Medical Treatment Facility, which one of

the following best explains why not?".
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Table 4
Reasons For Not Seeking Care At The Air Force Academy

Not Applicable No Response

Category of Survey Respondent % # % #
Active Duty Military Member 86% 57 8% 5
Active Duty Dependent 74% 49 20% 13
Retired Military Member 75% 59 13% 10
Retired Military Dependent 51% 34 34% 22

TOTAL 72% 199 18% 50

= — — — T — —— —— ————————— ——— ——————— —— - ———— A ——— —— ——— —— o ——— — — — — — - = —

Source: 1987 Air Force Health Care Survey (appendix X)

In summary, a total of 249 patients out of 279 surveyed (90
rercent) chose "not applicable”, or "no response” on this
question. As shown in table 4, this question yielded little
additional information on patient dissatisfaction with the
appointment system. A better and more complete approach would
have been to survey all eligible beneficiaries in the catchment

area.
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Staff Satisfaction Questionnaire 3

A survey of the USAF Academy Hospital staff who were

involved with the appointment system was also undertaken. This

!

survey involved the entire population, a total of 46 staff g
members which included all personnel associated with the g
appointment process. These staff members included executive 0
: management, department managers/supervisors, appointment clerks, o
clinic non-commissioned officers (NCOs), clinic charge nurses, :
psychologist, optometrist, nutritionist, audiologist, and }
physicians. The researcher and hospital executive management .ﬁ
were very much in favor of a 100 percent staff survey of those 3
persons who were involved with the appointment system. It was .y
felt that tﬁe population was sufficiently small that a 100 g
percent survey was reasonable, and that if performed by §
appointment with the researcher present, a total response rate f%
of 100 percent was very possible. R
i

b

Staff Questionnaire Design %

. The staff survey instrument is shown in appendix I %
(pre-test) and in appendix J (post-test). The questionnaire was %
reviewed and approved by the Hospital Executive Committee prior Lﬁ
to being used. The survey instrument was designed to fit on two e
sheets of paper printed on both sides. The first page contained t
three introductory paragraphs and wus signed by the Hospital ?:
Commander. The first paragraph described the purpose of the §
survey. It explained that the hospital executive management i
wanted to know how the staff members felt about the appointment ’E
:

v
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system. The second paragraph emphasized that all answers should
be based only on their experience with the appointment system at
the USAF Academy Hospital, and not on experiences they may have
had at other MTFs.

The format of the survey questionnaire was deliberately kept
short and the researcher used a Likert scale so that responses
could be measured across a continuum from "Not Applicable, "
“"Very Satisfied,” "Satisfied,"” "Neither Satisfied/Dissatisfied,”
"Dissatisfied,” to "Very Dissatisfied."

The demographic information was requested first, based on
three questions. This information included: position title,
tenure in present position, and clinic or duty section. The
information sequencing under position title, and clinic/duty
section was random. The sequencing under the tenure question
was listed from the fewest number of months in the current
position, to more than three years in a position. The top end
(three years) was felt to be the break point as approximately
one third of the Academy Hospital staff departs each year. It
was felt that tenure beyond the point when most of the staff
normally rotates, would be of little use. It was also felt that
all these demographic areas would provide useful insight and
stratification of staff satisfaction levels.

The next section contained six questions which were used to
measure satisfaction or dissatisfaction (using a Likert scale)
concerning the staff members’ feelings about the appointment
system used at the USAF Academy Hospital. The last page

contained two open-ended questions. The first question was:
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"If you could change anything about the appointment system, what

would it be?” The second question was: "How would one
additional full-time appointment clerk affect the patient care
provided in your area?” These open ended questions were asked
so that the staff members surveyed could provide additional
insight into the appointment system operation which might be
changed to help them in the performance of their duties.
Discussions with many individuals knowledgable about survey

techniques were indispensable to the development of this survey

instrument. These people included Lieutenant Colonel William H.

Clover at the USAF Academy and Lieutenant Colonel Arthur L.
Badgett at Evans Community Hospital, Fort Carson, Colorado.
Both persons were very familiar with survey composition and
analysis and were invaluable in the development of a pre-test
questionnaire. Their insight led the researcher to include a
column on the questionnaire labeled: "Not Applicable.” This
choice was included to to reduce the possibility of inaccurate
force choice responses; i.e., a staff member forced to choose
along a scale from "Very Satisfied,” to "Very Dissatisfied, "
when the question was "Not Applicable,” could result in the
inaccurate responses being given equal weight with other

responses which would be more valid.

Pre-test of Staff Questionnaire
The pre-test included a total of nine persons (20 percent)
of the intended population to be surveyed. The average time

required to complete the survey was 3 minutes and 30 seconds.
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The actual pre-test times ranged from a low of 2 minutes and 10
seconds, to a high of 3 minutes and 58 seconds. Several
excellent suggestions were received during the pre-test which
improved the survey instrument.

These suggestions included eliminating questions which were
redundant and rewording others which generated confusion.
Several duty title areas were added, along with asking the staff
member to identify the clinic or department area in which they
worked. A few of the questions were revised to be more
specific, the sequencing of the opinion questions was changed to
allow related questions to be grouped together, and the overall
opinion of the appointment system was placed last instead of
first. By incorporating all these suggestions, the survey
instrument was reduced to two pages, with a total of 11

questions.

Fielding the Staff Survey

The survey instrument fielded in this GRP is shown in
appendix J. All surveys were administered by the researcher
between 18 December 1987 and 5 January 1988. It took
approximately 20 total hours to administer to the hospital
staff. An appointment was made separately with ea¢h staff
member surveyed to ensure a quiet environment. In addition, the
surveyor was present during each survey to encourage 100 percent
completion and answer any questions that might have arisen. The
survey completion rate was 100 percent and relatively few

questions were asked. The staff members were told that survey
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results would be summarized and presented to executive
management and that individual responses would be held in strict

confidence.

Analysis of Staff Satisfaction Results

A total of 46 USAF Academy staff members were surveyed using
the questionnaire in appendix J. Of those surveyed, a total of
34 staff members, representing 74 percent, were either satisfied
or very satisfied with the appointment system. A total of 6
persons (13 percent) were neither satisfied or dissatisfied, and
6 persons (13 percent) were either dissatisfied or very
dissatisfied with the appointment system. As shown in Table 5,
with only a 74 percent overall satisfaction rate, there is much

room for improvement.

Table 5
Overall Summary Of Staff Responses
Total Total
Satisfaction Category Percentage Number
Very Satisfied/Satisfied 74% 34
Neither Satisfied Nor Dissatisfied 13% 6
Very Dissatisfied/Dissatisfied 13% 6
TOTAL: 100% 46

Source: Summary Of Staff Responses (appendix U)

The staff members also made 43 written comments concerning
how to improve the appointment system (Table 6). A total of 30
percent of the comments were related to errors in procedure or

knowledge attributable to training deficiencies or
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M
':l
forgetfulness. These could be rather easily resolved by %
: [
! refresher training. An additional 26 percent ci the comments e
" were directed to policy issues (perceived or real). These could n
be resolved by policy clarifications aimed at increasing ﬁ
‘0
communications. Furthermore, 28 percent of the comments were S
[ ]
‘ related to improvements by tailoring the system through both
4 centralization and decentralization. These changes include f
: bringing OB/GYN clinic into the automated system, allowing some o
clinics to book their own appointments, and allowing other %
..1
clinics to shift the booking of some appointment types to the h
li
. i,
) CAS. X
'
Table 6 %
Staff Survey Written Comments - 1 @
Total Total i
Category Percentage Number z
‘ Training Deficiencies/Forgetfulness 30% 13 &
1 Policy Issues 26% 11
! Tailor System (Centralize/Decentralize) 28% 12 =
Computer Software Changes 16% 7 ,
~ e Y
3 TOTAL: 100% 43 <
________________________________________________________________ Y
Source: Appointment System Staff Written Comments (appendix W)
|
i The final written survey question (How would one additional El
b &
{ full-time appointment clerk affect the patient care provided in >
-
your area?) also generated 24 written comments from the staff. :‘
\
! The majority of the comments (71 percent) indicated that this by,
\
would improve patient care and accessibility, while 29 percent ?:
of the comments were negative in nature. Nearly 75 percent of o
")
[yt
) "
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]
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the negative comments were related to the clinic being so small
that not enough workload would be present to keep a clerk busy.

The stratification of responses is shown in Table 7.

Table 7
Staff Survey Written Comments - II

Positive Negative
Category % # % #
General Comments 23% 4 43% 3
Appointment Accessibility 42% 7 - -
Grouping/Co~located Clinics 23% 4 - -
Contingent Comments (Space) 12% 2 57% 4

TOTAL: 100% 17 100% 7

— s e . . S " — ———— T . — — — ——— ——— — —— — — — ————— —_— (i — . o T . i 2 i S S — s S " — o —— ———

Source: Appointment System Staff Comments (appendix W)

An analysis of the demographic responses (Table 8) revealed

that the top five categories of respondents were clinic NCOs,

physicians, department managers/supervisors, allied health care

professionals (either a psychologist, physician assistant,

optometrist, nutritionist, or an audiologist), and appointment

clerks. The staff members worked in a total of 18 different

hospital or clinic areas.

.......
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Table 8 el
Classification Of Staff Responses é

)

Total Total i“

Category Percentage Number e,
________________________________________________________________ .
Clinic NCOs 28. 2% 13 ﬁj
Physicians 23.9% 11 3
Department Managers/Supervisors 13.1% 6 i
Allied Health Care Professionals 10.9% 5 J
Appointment Clerks 10. 9% 5 M
Clinic Nurses 6.5% 3 ot
Executive Managers 68.5% 3 .&
____________ 9.5

TOTAL 100% 46 ‘3

]

Source: Classification of Staff Responses (appendix R) ﬁ
'¢:§

Analysis of Staff Question Number Four Results :ﬁ

An analysis of question number four {the staff member’s ¥

l.‘\‘

ability to obtain patient and schedule information from the é
Y,

appointment system) revealed that, of the 46 staff members ﬁ:

surveyed, 80.4 percent were satisfied or very satisfied. In

addition, five persons (10.9 percent) marked this as not Q,
. . )

applicable. As shown in Table 9, this area requires little ‘#
improvement. 3¢t
‘\.‘

b
<
» ]
Table 9 bg
Staff Responses - Question Four )
)

Total Total N

Satisfaction Category Percentage Number n
________________________________________________________________ AS
Very Satisfied/Satisfied 80. 4% 37 o

Not Applicable 10. 9% 5

Neither Satisfied Nor Dissatisfied - - )
Very Dissatisfied/Dissatisfied 8.7% 4 :‘
———————————— Y [
TOTAL: 100% 46 ;;
)

________________________________________________________________ )
Source: Summary Of Staff Responses (appendix U) ,
o
o
g

o
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Analysis of Staff Question Number Five Results

The analysis of question number five (How satisfied are you
that the central appointment clerk matches the patient with the
proper appointment slot?) revealed that of the 46 staff members
surveyed, 6 persons (13 percent of the staff) indicated that
they were were dissatisfied or very dissatisfied. In addition,
26 percent indicated that this question did not apply to them
because they make all their own appointments in the clinic. As

shown in Table 10, this area requires little improvement.

Table 10
Staff Responses - Question Five

Total Total
Satisfaction Category Percentage Number
Very Satisfied/Satisfied 50.1% 23
Not Applicable 26. 0% 12
Neither Satisfied Nor Dissatisfied 10.9% 5
Very Dissatisfied/Dissatisfied 13. 0% 6

TOTAL 100% 46

o —— . ——— —— —— —— T — . —————— —— T —— — —— — o ———_— —— — A ——— T —— —— — — o — o —— ——— ———

Source: Summary Of Staff Responses (appendix U)

Analysis of Staff Question Number Six Results
The analysis of question number six (How satisfied are you
with your ability to contact the central appointment clerk when
you need to?) revealed that 12 persons (26 percent of the staff)
marked this as not applicable because they book all the
appointments directly in the specialty clinics. Furthermore, 30

persons (685.4 percent) were either satisfied, or very satisfied,
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and 2 persons (4.3 percent) were dissatisfied. As shown in

Table 11, this area requires little improvement.

Table 11
Staff Responses - Question Six
Total Total
Satisfaction Category Percentage Number
Very Satisfied/Satisfied 65. 4% 30
Not Applicable 26. 0% 12
Neither Satisfied Nor Dissatisfied 4.3% 2
Very Dissatisfied/Dissatisfied 4.3% 2
TOTAL: 100% 46

—— - — ————— — —— — — —— a — - — ——— —— — ——— ——— ————— T~ —— ——— - — T —

Source: Summary Of Staff Responses (appendix U)

Analysis of Staff Question Number Seven Results

The analysis of question number seven (How satisfied are you
with the number of appointment scheduling people in your area?)
revealed that, of the 46 staff members surveyed, 28 persons
(60.8 percent) were either satisfied or very satisfied. As
shown in Table 12, a slight improvement in staff satisfaction
can be obtained by tailoring the appointment system. This
tailoring can be achieved through centralizing or decentralizing

some appointment workload.
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Table 12
Staff Responses - Question Seven
Total Total

Satisfaction Category Percentage Number
Very Satisfied/Satisfied 60.8% 28
Not Applicable 15. 3% 7
Neither Satisfied Nor Dissatisfied 10. 9% 5
Very Dissatisfied/Dissatisfied 13.0% 6

TOTAL: 100% 46

—— o —— . —— —— i — A ——— ———— —— —— i (e e ——— — — ——— — —— — ——— ————— — —— (" ——

Source: Summary Of Staff Responses (appendix U)

Analysis of Staff Question Number Eight Results

The analysis of question number eight [How satisfied would
you be if all appointments were made in the clinic area (given
no additional staffing)?] revealed that 10 persons (21.7
rercent) were satisfied or very satisfied, and 26 persons (56.6
rercent) were either dissatisfied or very dissatisfied. It is
interesting to note as shown in Table 13, that nearly 22 percent
of the staff desire to operate a decentralized appointment

system even if no additional staffing is available.

Table 13
Staff Responses -~ Question Eight

Total Total
Satisfaction Category Percentage Number
Very Satisfied/Satisfied 21.7% 10
Not Applicable 8.7% 4
Neither Satisfied Nor Dissatisfied 13. 0% 6
Very Dissatisfied/Dissatisfied 56. 6% 26

TOTAL 100% 46

Source: Summary Of Staff Responses (appendix U)
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)
: The responses, when stratified by clinic or work area, !
N $
]

[t revealed that in many of the specialty clinic areas (Surgery, A
v Acute Care, Orthopedic/Podiatry, Nuclear Medicine, and X
\; ¢
’ ENT/Audiology) the staff members were satisfied or very !
? t
K satisfied with this proposal. In contrast, some clinics (such ;
. as Family Practice and Pediatrics) were very dissatisfied with

[} J
o this proposal and wanted to shift additional workload to the

,i '
" CAS. In addition, of the 5 central appointment clerks, 60 \
y percent were very dissatisfied by the proposed decentralized ’
1

) )
h system. The decentralized proposal would not eliminate any CAS g
¥

o {]
Y positions, but would relocate the employees to the clinic ‘
@ areas. "
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CHAPTER III .:E

CONCLUSIONS !‘.E

In formulating the conclusions and recommendations in this :\
GRP, an indepth look at staff satisfaction rates at the USAF ‘g
Academy Hospital was undertaken. The patient satisfaction rates gﬁ
were also measured using a small sample and a survey instrument o
developed by the Air Force Surgeon General staff. It is ;g
important to recognize that the patient satisfaction rates were _j
obtained from a limited group. While this small group does not ;w
allow generalization to the patient population as a whole, or §£
the determination of opinion trends, it does provide a clear é%
appreciation for popular concerns among the patients. The o
conclusions were based on the patient survey, the staff 3:
population survey, and on the literature reviewed. }§
An extensive search for ambulatory care performance ﬂ&
indicators was conducted during the literature review performed }*
earlier in this GRP. The majority of the outpatient ambulatory fé
care management indicators found, were those published by the ;$
Army Health Services Command. These management indicators were |.\.:
used as a guide in arriving at the conclusions and J%
recommendations in this GRP. 0
One management indicator was found in the patient %ﬁ
satisfaction questionnaire. The analyzed results revealed that gﬁ
only 48 percent of the patients were satisfied with the present Y
appointment system. The active duty component of the patient N;
population surveyed had only a 32 percent overall satisfaction EJ
rate with the present appointment system. The published )
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standards (HSC PAM 40-7 1986, 15) call for a minimum goal of an *E
80 percent patient satisfaction rate with military outpatient '5
appointment systems. Using this management indicator as a 0y
yard-stick, significant improvement (a minimum of a 32 percent %E
improvement) in the Academy Hospital outpatient appointment E&
system is apparently needed. 1?
Specific analysis of the written patient comments pointed gz

out the difficulty in getting through to CAS clerks. ﬁi
Specifically, difficulty in getting an appointment and waiting ::
time for appointments were the most frequently indicated reasons §§
for patient dissatisfaction with the CAS at the Air Force 3
Academy Hospital. i
Another management indicator was revealed in the call ?é
sequencer system survey conducted in December 1987 (appendix G). :ﬁ
It showed that, on the average, 58 percent of the calls to CAS &“
were placed on hold in excess of one minute (69 seconds). The :'::;
duration of the calls placed on hold, ranged from one second, to &
8 minutes and 59 seconds. This result was compared to standards %
cited earlier in the literature review, that calls placed on ;j
hold should not exceed one minute (HSC PAM 40-7-1 1986, 27). ﬁg
Much improvement is also needed in this area. 3
Another management indicator was revealed by the analysis of f}

the staff questionnaire. This survey showed that only 74 Qﬁ
percent of the overall staff indicated satisfaction with the 3
present outpatient appointment system. The standards, as cited if
earlier in the literature review (Alexander 1977, 5) revealed i;
that 90 percent of the professional staff should have a ’y
"'{
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favorable opinion about the appointment system. Using this ‘g
statistical standard as a yard-stick, significant improvement (a ﬁ

minimum of a 16 percent improvement) in the Academy Hospital m
outpatient appointment system is apparently needed to meet the %

minimum expectations of the staff. a

The largest overall dissatisfaction with the appointment ,

system came from the physician category, where 36 percent were ‘é
dissatisfied. In general, when looking at individual questions 2

of appointment system support characteristics, the highest %
dissatisfaction was indicated by those clinies that relied on %

W

the central appointment system for their appointment support. é

: All but one clinic (cardiopulmonary) who booked their own ",
; appointments were satisfied with their current decentralized ;
appointment system configuration. ﬁ

It was also interesting to note specific staff N
dissatisfaction as indicated by their written comments. The Q

staff members made 43 written comments. An analysis of these g

written comments revealed that 30 percent were related to errors #

; in procedure or basic appointment system operation/knowledge. %
: The written comments also recommended freeing up clinic ﬁ
technician and nurse time spent making appointments, so that the ’ﬂ

staff can spend more time with direct patient care and physician {é

support activities. In addition, 28 percent of the comments X

were categorized as tailoring the system by shifting a portion z,

of the appointment workload currently performed in the clinics ﬁ

to the CAS. \
Furthermore, discussions with the hospital staff revealed 'v
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" 5

that the USAF Academy Hospital OB/GYN clinic currently operates Qﬁ
dual appointment books (manual and automated). This mix of both é%
manual and automated schedules, has often resulted in !R
double-booked providers. This double booking increases both the ?ﬁ
patient and the staff dissatisfaction levels. As pointed out §§
earlier in the GRP literature review, automated systems (such as ;mz
AQCESS) smooth patient flow, and minimize the peak and valley §§
extremes in workload (Dickinson 1879, 225). Furthermore, it was E§
noted that the OB/GYN clinic uses the block or wave type 3
appointing process described earlier in this GRP. This process %ﬁ
circumvents many of the best features of an automated @f
appointment system. This wave scheduling process increases 5;
patient waiting time, results in the need for larger waiting ,g
areas, and increases patient dissatisfaction levels (Cupit 1985, &'
141). i
The key to any successful appointment system, as cited by ﬁ%

the literature, is having the flexibility to accommodate patient b;
and staff needs (Alexander 1877, 77). This flexibility can be ;g_
achieved by tailoring the appointment system to the individual ;ﬁ
needs of the clinics and patients while still maintaining Qﬁ
central management oversight over productivity and control. iy
This tailoring process should be geared toward increasing clinic %ﬁ
flexibility, while increasing patient and staff satisfaction ii
levels. o
The many written comments provided by the patients and the j
hospital staff, frequently included nonappointment system ﬁ%
aspects of satisfaction and dissatisfaction. These comments EE
§

4
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were provided to the hospital executive management for their
use, information, and action.

The literature and survey data cited throughout this GRP
supports the need for an appointment system responsive to the
needs of not only the patient, but also the staff. It is
apparent that changes in the USAF Academy Hospital outpatient
appointment system must be made to improve patient and staff

satisfaction levels.

CHAPTER IV
RECOMMENDATIONS

Based on the survey data, the literature reviewed, and the
foregoing conclusions, the following recommendations are made.
First, the staff members made 43 written comments concerning
improving the appointment system. A total of 30 percent of the
comments were relatéd to errors in procedure or knowledge
attributed to training deficiencies or forgetfulness. These
could be resolved by refresher/inservice training. Second, an
additional 26 percent of the written staff comments were
attributed to policy issues (perceived or real). These could be
resolved by the clarification of policies, increased
communications, and changes in the appointment system. Third,
28 percent of the comments promoted appointment system changes
that allowed the system to be tailored by centralizing some
functions and also decentralizing some of the appointment
functions and responsibility.

The tailoring of the appointment system to the needs of the
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S Y

clinics, while increasing patient accessibility, as pointed out
in the surveys, involves several areas. First, it is important
that all outpatient clinics operate within the same automated
appointment system for continuity and consistency of operations. (
: This recommendation involves the OB/GYN clinic which currently
. uses a combination of both manual and automated appointment .

{
schedules. All OB/GYN appointment functions should be N

o e

% accomplished in one appointment system (in this case the
hospital standardized AQCESS system). The AQCESS system would

match patient arrivals with provider time slots, smooth the

Coaa g’ 4

- o o oo B

appointment flow, and reduce the patient waiting time in the

-

clinic lobby. This recommendation should lead to improved

patient and staff satisfaction levels.

»- "

PR

Second, the system should be tailored by centralizing the

appointment workload associated with small clinics, so that
technicians and nurses can spend more time with direct patient

care activities. This recommendation involves changing the mix

A S

of the type of appointments booked only by the cliniec, and only

F L]

| by the CAS. One specific recommendation involves the shifting

XL,

po

X of acute pediatric appointments to the CAS, allowing pediatric

i personnel to spend more time in direct patient care activities.

"
o

Third, the system can be tailored to patient and staff needs

by decentralizing the appointment workload in large clinies.

PSS

This direct support, by assigning appointment clerks to that 3
clinic, would free technician and nurse time for other direct ]
3 patient care activities. This recommendation should increase

patient accessibility to hospital staff, reduce the overwhelming o

, ;
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o

number of telephone calls to CAS, and allow the patient to book ,
i

!

follow-up appointments prior to departing the clinic area. A 60 2.
day pilot test of this decentralized appointment hub concept .'
WY

began on 20 June 1988 in the Internal Medicine/Neurology :ﬁ
A

clinie. zh

Fourth, further study of patient satisfaction should be
undertaken. Due to the limitations imposed by executive 3
management, the actual patients surveyed were small in number
(total of 279). In addition, the survey did not necessarily gt
include those patients in the geographical catchment area who do Ny
not use the Air Force Academy Hospital for their patient care

needs. While this small group does not allow generalization to

the patient population as a whole, or the determination of ,%
By

.. . . . . W,
opinion trends, it does provide a clear appreciation for popular :ﬁ
concerns among the patients. Q‘
Ll

An implementation plan (shown in appendix Y) was included to ha!

A

£

provide an orderly decentralization of the entire hospital NG
appointment configuration, should the pilot test be successful. vy
N

The implementation plan outlines the ten appointment hubs, which ;
.h.

are clinic groups in a decentralized configuration. These hubs oy
are: %
e

(1) Internal Medicine, Neurology bty

l"

(2) OB/GYN o

(3) Family Practice b~

&

(4) Mental Health A

i

(5) Cardiopulmonary o

LBY

(6) Nuclear Medicine .r

N

h\'

]

I.(

4

. Iy 80 P 53 ; ; TR e e T N Ah SR o o W - ; ’
X AR T b Mmoo Gl T P i P e 2 i T 4 0 B 7 2 o T M ST e S A P S



FOLTAIURE RN AN KR X K L6 BN e, O O T O T R X W PN 28904 ANEN LWL N WL LR

¥
t
t
'

P

I T P . a v s e e

s f g

-

. e e W e -

D. Shields 486

(7) Acute Care

(8) Orthopedics, Podiatry

(9) Urology

(10) Pediatrics, Nutrition, Surgery, Dermatology,

Ophthalmology, and Optometry
These hubs were established because they represent logically
similiar clinical areas, similiar appointments or procedures,
are physically colocated, and have workload of sufficient volume
to earn appointment clerks in even increments. The
implementation plan does not have a fixed time-table, and can be
implemented in logical groupings as management and staff
desire.

The implementation plan contains the sequencing and cost
data associated with these recommendations. The total cost to
implement these recommendations are minimal. The hospital
clinics already have multiple CRTs in the clinic areas, desks,
and other administrative supplies. These items are currently
used by the clinic personnel to support acute patient telephone
appointment referrals. In addition, no additional manpower is
required to implement this plan. The appointment clerks are
merely relocated from the central appointment system area, or
the clinic currently desires to continue using technicians to
booked appointments due to the nature of the appointment mix,
complexity of procedures, or decisions involved with specialized
tests performed.

The success of the pilot test will be measured at the end of

this 60 day period by using the evaluation plan shown in

4 o >
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. %1
appendix Z. The evaluation involves measuring four main ;f
components to include: patient satisfaction in the Ex
decentralized clinic, patient satisfaction with the central ii
appointment system, staff satisfaction, and the productivity of &V
the clinic health care providers. This plan was agreed upon by %ﬁ
all personnel invclved, briefed to the Hospital Commander, and .
approved by the hospital Executive Committee. i?l
The first component, clinic patient satisfaction will be ;:
measured using the questionnaire shown in appendix Z. The .T
second element, CAS patient satisfaction, will be measured using ﬁ%
a separate outpatient questionnaire shown in appendix Z. The &f
CAS staff and the clinic staff satisfaction will be measured 1
using the staff questionnaire developed during this research gﬂ
(appendix J). The last component involves monitoring the Qé
Internal Medicine/Neurology health care provider productivity. ;ﬁ
This will be done by comparing clinic provider productivity ;h
prior to the test period, with productivity during the test ;:
period. ;T
This decentralized test involves reassigning one full-time :;
appointment clerk from CAS to the Internal Medicine/Neurology ::
clinie. This elinic grouping was picked for this pilot test ::
o

because: 1#

(1) The recommendations of the patients and staff members to

increase patient accessibility, free technician and nurse

- | Sy

ST

time for other direct patient care activities, and tailor

"L

PR

the appointment system through decentralization.

SR

(2) The clinics are co-located, and have averaged 2,479
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it
appointment transactions per month during August and :q
September 1987 (see appendix M). This workload was felt to }é
be compatible with the recommended patient contacts per o
appointment clerk standard of approximately 2000 per month ﬁ
(HSC PAM 40-7 1986, 26). :S‘;
(3) The impact on the CAS would be minimal, as the CAS i
should see a 26 percent decrease in workload and only a 20 .%
rercent decrease in staff. The CAS would have four %
remaining employees to handle approximately 7,100 %
transactions, well within the recommended standard per staff g
: member. .:
The pilot test in the Internal Medicine/Neurology clinic would 4
use a total of two telephone lines for appointment purposes. T
One telephone line is already present in the clinic and a second *E
will be relocated from the CAS area at a cost of $180.00. The "
$180.00 represents the total tangible cost of the pilot test in E
the Internal Medicine/Neurology clinic. E
The results and recommendations in this GRP were briefed to !?
the Hospital Commander and approved by the hospital Executive ;
Committee in February and March 1988. Hospital personnel were W
; also made aware of the various findings and recommendations of f_
this GRP. These changes were welcomed by the hospital staff. %'
’
: Q’
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DEFINITIONS

Accessibility: Establishing contact with the PAS. Contact is

usually made by telephone.

Appointment Transactions: The sum total of the appointment

transactions undertaken by an appointment clerk in the normal
course of duties. These transactions include booking,
canceling, scanning, new patient registrations, editing old
patient registrations, checking patients in upon arrival at a

clinic, and logging the patient as a walk-in.

AQCESS: Automated Quality of Care Evaluation Support System.
An automated system developed by TRIMIS to support patient
administration, quality assurance, emergency room, patient

approinting, and risk managmenet.

Availability: Securing an appointment after contact has been

made with the PAS.

AXSM: Appointment and Schedule Module. Refers to the

appointment and scheduling module in the AQCESS system.
CAS: Central Appointment System. A system for making

appointments for all or most of the clinics of a MTF by clerks

who are in one location, under central supervision.
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.

Catchment Area: That geographical area surrounding each Y

o

Uniformed Services MTF that constitutes the patient service %:

area. The catchment areas are defined by ZIP codes. %a
1

Y,

hY;

l’s

CEA: Cost-Effectiveness Analysis. Warner and Luce define it as k}

the medical practice considered to be “worth the expenditures of >
resources.” It is a formal analytical technique for comparing ﬁ

b i

the consequences of alternative uses of resources. It includes ?}
subjective and objective analysis. En
o

o’::.

6’.

CRT: Cathode Ray Tube. A viewing and data entry device used v

with automated appointment systems. T

3

. fﬁ

FY: Fiscal Year. Refers to the Department of Defense a&
- 0
financial/budget year which begins 1 October and ends 30 !‘

§

September of the following year. ';:1

(]

n"‘

HCP: Health Care Provider. These include physicians, nurse b

practitioners, physicians’ assistants, physical therapists, N

midwives, optometrist, audiologist, nutritionist, and others ;‘

&Y

providing diagnostic and therapeutic services to authorized !|

health care beneficiaries. :&t
ol

o

"

MTF: Uniformed Services Medical Treatment Facility - any of the gﬂ

¥ s

hospitals or clinics owned and operated by the Department of i:
b

Defense. i’
]
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i
)
NCO: Non Commissioned Officer. This refers to the enlisted o
members of the Armed Forces. In this GRP these individuals are 'ﬁ
)]
primarily the medical technicians working in clinical areas ?
]
directly supporting patient care activities. V:
%
Opportunity Cost: The value of the alternative endeavors that :
.I
might have been undertaken with the same resources (Warner and ;$
i
Luce, 1982). %
]
Yy
PAS: Patient Appointment System. An appointment system &.
e
configuration (manual or automated) which supports appointment ?
ol
transactions. o~
Y
2
4,0
PAS Personnel: All personnel making appointments for patients m
regardless of their duty assignment and job title. &
Al
'.‘
SG: Surgeon General. Refers to the Air Force Surgeon General, o
who establishes policy and guidance for the Air Force Medical 1
[yt
Service. The Air Force SG is located at Bolling Air Force Base, 4
Washington D.C. &:
3
TRIMIS: Tri-Service Medical Information System. A Department if
o
of Defense Tri-Service organization responsible for the e
automation of health care activities. G
.
N
.l
USAF: United States Air Force. A component of the Department .£
of Defense. '.
&
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APPOINTMENT CLERK WORKLOAD STATISTICS o

(SEPTEMBER 1987)
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APPENDIX D
USAF ACADEMY AQCESS EQUIPMENT INVENTORY
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USAF Academy Hospital Wy
AQCESS Egquipment Inventory g
'
W,
* of W,
* of * of s of 3X5 Card ey
Location Terminais Printers Line Printers ®rinters 'ﬁ
[Ra® ¢
Central Appointments 5 1 1 B¢
Surgery :
OB/GYN 2 e’
Nutrition : Y
Neurciogy Z ]ﬂ
Urolegy ) X
Dermatology 1 "
Acute Care | ®
Family Practice 2 ?S
Ortho/Pod 2 !
Peds/Well Baby 1 W
Internal Medicine 2 .:'.o:
Nuclear Medicine 1 ﬁ
Ophthalmology
Optometry 1 '::',
Cardiopulmonary 1 N
Mental Health 1 . :
ENT 2 .
'.
Medical Systems 2 1
Computer Room 1 1 1
A&D 2 ] 1 o
Quality Assurance 2 1 iy
Outpatient Records 1 1 5*
Chief Hospital Services 1
Radiology 1 h
Emergency Room 1 1 N
Health Promotions i N
Physical Therapy :
NSA Cffice i 1 w',
Administrator 1 %
Clinical Records )| .*2
L
Totals 42 8 2 1 ~
%
o
\._,‘
o)
!
»
)
v
O]
(]
o
A

WX AN ( - (A TN LT T i LI EY ™ P e PP e AT - - Ly
DA O I R AT K e O i’u.!’- t‘n‘l‘-‘\ A l'~‘|.. W RS ,. AU RN R R n U R WS TAA \h "‘ AL, a R W L E



..........

. €7 A0 "AVR" 892 AV §72 % 16 4% B8 Bab £0 ga% 54V Vot MaviAst te 2t a0 a0 278 078 8 La' g 'Y,

D. Shields 59

APPENDIX E
USAF ACADEMY HOSPITAL APPOINTMENT SYSTEM
TELEPHONE EQUIPMENT CONFIGURATION
(18 NOV 87)
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APPENDIX F
USAF ACADEMY HOSPITAL
DECENTRALIZED APPOINTMENT STUDY

(5 August 1887)
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STUDY ON DECENTRALIZATION OF THE APPOINTMENT SYSTEH
S5 August 1987

Purpose of the Study: o examine the topic of decentralizing the
appointments system at the USAF Academy Hospital.,

1. Assumptions:

a. The primary objective of decentralization is toc enhance patient
access to, and satisfaction with, the appointment system.

b. No additiona)l manpower auvthorizations are available to devote
to the appointment system.

€. The major areas to be covered by decentralized appointment
desks are the medical clinics, the surgical clinics, and the primary
care (family practice, acute care, pediatrice) clinics,

d. The compiexities of the appointment system are not fully
understood by individuals working outside the system,

e. In accordance with AFR 148-4, the appointment system will
remain the responsibility of Patient Affairs,

2. Factors bearing on the situation:

a., Patients calling in to the central appointments deck for a
specific appointment (i.e., medical, surgical, or acute) must compete
with all other patients to get through.

b. Many patients schedule more than one appointment when they call
the central appointments desk.

€. The AQCESS system brings the wvarious clinics and services
closer to the appointment process than was previously possible,

d. The AQCESS system does not impact significantly on the final
decision. System terminals can remain in place, or decentralized with
relative ease,

e. Decentralization of the zppointment cvetem will provide
patients with double access to the system--both waik-up and telephone.

¢. Decentralization will require zdditional telephone lines anc
telephone call sequencers.

3. Positive Aspects of Decentralization:

a. Appointment clerks should ¢ v a bhetter rapport with the
providers and clinic staff thev zer -+ Appointments clerks chould be
better tuned to unique practices and policies 1n the various clinics.

b. Patients should be able to makKe follow-up appointments before
leaving the clinical areas.
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c. Training time of appointment clerks may be reduced as they will
have a “narrower® area to learn. ¢

d. The presence of appointment clerks may release clinic personnel N
for more direct patient care duties, .

4, Negative Aspects of Decentralization: 2

a. The genuinely synergistic effect of a centralized appointment
system would be lost. Currently, the varicus appointment clerks can
provide immediate back-up for one another. Decentralizing the
appointment system would Jeave an idle surgery appointments clerk unable )
to assist an over-taxed medicine appointments clerk. &

b. Trained appointment clerks will not be readily available to
assist newly hired appointment cierks. New clerks will depend on a
roving supervisor and/or clinic personnel for training and assistance,

e

&

¢c. It will become much more difficult to cover employee absences,

5 A supervisor who is covering for an appointment clerk on leave, or
filling a vacant position, may be faced with an absent clerk at another
desk. Clinic personnel, who must be fully trained on the system, will
be required to pick up the slack. This problem would be greatly
compounded on extremely high volume days, e.q., days when appointments
are opened for the entire following month. Patient service within the
clinic would decrease as clinic personnel are taxed to support the

. appointment system, and waiting time for call-in patients would no doubt

increase due to the inefficiencies of the temporary clerk,

EAL 22

A T

d. Patients needing appointments is different cpecialties may need
to make additional phone calle,

-
'

e. Patients will be able to walKk-up to the appointments decks., A
patient present in person will general)ly command more attention than 2
patient on the phone. There i< the potential for excescively long
telephone waiting times to develop.

b iy S

2

f. Appointment clerks will lose their familiarity with referral
practices outside their specialty area.

g. Appointment clerks available to clinic personnel will no doubt
be tasked to accomplish duties outside their appointments
responsibilities C(i.e., receptionist, typing, dicstribution, evc?., This
will be especially true in the absence of the service secretary. While
it is prudent to make effective uce of icle appointment clerk time,

‘ there appears to be real potential for appointment cervice to decline
X because of these additional demancs.

PR

ol '{

5. Conclusions:

The patient service proviced by the central apoointments desk ig
highly satisfactory. The sequencer system generates a daily report
which lists total number of calls, average waitting time on the
sequencer, and average time before the patient abanacons the call., A
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. large sample of these reports was analyzed for the annual appraisal of \
the appointment system, Average hold time for patients was 57 seconds, ‘@
a very acceptable figure. -4
The undersigned see no true potential for improving patient service 4
by decentralization of the appointment system. 1In fact, the -
distractions associated with placing the appointment clerk in the -
clinic, coupled with the loss of the synergistic effect of the ~
centralized system, may impact quite negatively on patient service. The ~
addition of administrative personnel to the clinic areas is an excellent ;
move which will undoubtedly improve clinic adminicstration. Assigning )
appointment clerks to the clinic areas will make the cervice secretaries N
appointment clerks, and the appointment clerks service secretaries, to
the detriment of both areas. We recommend that no changes be made to 5
the current appointment system. ( &
h
‘j [¢ > ] )
. M D L ‘/Q r%"'i. Lt :!
KEVIN A. POLLARD, Capt, USAF, MSC DIAN L. ATKINS, Maj, USAF, NC %
: Director, Patient Affairs Nursing Supervisor ‘é
! Ambulatory Care Services ‘%
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APPENDIX G
CALL SEQUENCER MANAGEMENT SYSTEM REPORT
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APPENDIX H Ny
1987 AIR FORCE HEALTH CARE SURVEY N

This survey was administered to 279 patients chosen at random
from outpatient clinics throughout the hospital during December 1

1987 and January 1988.

Questions #1, #4, #31 and the written comments were used to
provide a descriptive measure of patient satisfaction with the
appointment system. This is not necessarily a statistically
random sampling, and the survey instrument may not be e

statistically validated.

N e B L A AT

' L
N ATIRUNOARIC X N MO M M i i o o WM




SCN 8745
30 APR 88

\‘A'.,Q“ ,u' .*t.ﬁ'i’n ¢

......

- r_ >
et

&L Z A

XK

25

- - *':.’.’.A:(A

b,

7 2 ;:.- -,,,;.,};,"-;'/-,{-.

2

‘ l‘.‘ I\-..

~ ,

AN I s



PRSI KRR IO KR WP RN 3 AR RN T S R PR A NN RS . . TR Ve a¥
- . O XL ] FAN LA TR

HEALTH CARE
SURVEY

Please mark your answers on the attached answer sheet usling a soft
lead pencl). Please do not use pen or Ink.

PERSONAL DATA

1.

What Is your beneficlary category?

A. Active Duty

B. Depsendent of active duty

C. Retlree

D. Dependent of retliree or deceased member
E. Other

What I|s your sex?

A. Male
B. Female

FACILITY INFORMATION

3.

Do you recelve the majority of your health care from an Alr Force medical
treatment facllity (AF MTF)?

A. Yes
B. No

If you do not recelve the majority of your heaith care from an Air Force
medical treatment facl!llity, which one of the following best explains why

not?

Not appllicable

The AF MTF lacks the services | need

The AF MTF |s not convenlently located

| am not treated courteously

Providers are not thorough In thelr examinations

Providers don‘t explain my problems to my satisfaction

It seems | see a different provider each time | have an appointment
My schedule conflicts with the times the MTF offers care

It Is too difficutt to get an appointment

.

—_XZOTMMOO D>

If you do not recelve the majority of your health care from an Air Force
medical treatment faclllty, which one of the following do you use?

Not applicable

CHAMPUS

Private insurance

Employee programs (e.g., Health Maintenance Organization)
Other federal faclilty (e.g., another milltary faclility or VA)

| pay for the care myself

TMOOm®>»
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A B c D E
Highly Agree Ne lther Agree Disagree Highly
Agree Nor Dlsagree Dlilsagree

14. The medical problems |‘'ve had In the past are Ignored when | seek care for
new medical problems.

15. The heaith care provider Is warm and friendly.

P

16. The health care provider Isn‘t as thorough as he/she should be.
17. In an emergency, It's hard to get medical care qulckly.

18. Alr Force medical treatment fac!lltles are very convenlently located.

- s

19. The health care provider does hls/her best to keep me from worryling.

20. | see the same health provider Just about every time | go for medlcal
care.

21. Health care providers cause some peopie to worry a lot because they don't
explalin medical probiems to them.

y - n i

22, Generally, the amount of time | have had to wait (after arriving and
before seeling the health care provider) during the last 12 months has been
reasonable.

PR

23. Hours avallabie to get health care are good for most people.

¥ 24. Thls medical faclllty lacks some things needed to provide complete medical
care.

25. Parking Is a problem.

26. | often have to repeat tests or answer the same questions because |
constantly see different providers.

; PATIENT PERCEPTIONS OF SPECIFIC HOSPITAL/CLINIC SERVICES

Using the scale below, please tell us how satisfied you are with the following

services:
L)
A B (o] D E
Very very
Satisfled Satisfled Neutral Dissat!sfled Dlssatisfled
27. X-ray

28. Pharmacy

1
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APPENDIX I b
APPOINTMENTS STRUCTURED INTERVIEW QUESTIONNAIRE

(Pre-test)

PR LR

SOURCE: Alexander 1877, 39-42. o
f Badget 1987, Interview. Y
f Clover 1987, Interview. E
Raiha 1985, 87-90. .
Stuart 1973, Appendix 2.

USAOECS 1983, 55-63. 3
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USAF Academv Hocsp:tal Appointment Svsiem
Stasf Tntervi:ew Survev Questionnaire

derermi:nrie how you feel

FURETOEE: Thig studv s bering conducted o

aboutr the system used {5r making outpailient appointimenis &t the
USAF Academy Heosp:ital. It zhou.d take vou apprrox:mately 5
minutes <o complete th:s surveyv. The resul=zz oI hi3 survey may
rave a s:gnif:cant :mpact on future policyvs/guicance and
configuration oI the appoiniment svsTem,

ng 3houlc bte besed on vour experience
em at the USAF Academy Fospital and not
ay have had with other appoiniment

All answers to the gJuesi:ic
with the appo:ntments svst
any other experience yvou m

cystems. Your answers will! be combined with those of other =taff
members, and presented for aralys:s atv the compietion of <the
TuUrvey.

Tsur ccoperaticn -n completing whis queswionnaire will be greatly
adopreciated angd wil: prov:Ze valuablie information wihith may tbte
vsed to0 maxke ~he QuUlDATiIEent ATpPOINtmenT TYSUem Zerve Mou Detter.

=.., Coi, USAF, MC

LOWZLL A. ZCEUKX
£ / Commander

command Sur

?LEA°7 TTUAN TC TEE XNEX AND FOLLOW THZ INSTRUCTIONS FOR
-~
Y

COMPLITING THI QUE

-~ e s fomm
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1. Please place an "X° in zhe box in front of the statement

4 b

which best descr:bes your current status:

Phys:ician
Optometrist/Ophthalmologist/Nutritioniset/Audiologiss
Nurse Clinic:ian

Clinic NCO

Appointment Clerk/Supervisor

Depariment Manager iNon-clin:ical)

Executive Managemen:

— A N e N

2 HJow long have vou been 1n vour present position at the USAF

N

Academy Hospital?

( ) Less than $§ montihs

{ ; 8 months 1o 11 months
{ K 1 to 3 yvears

{ ) More +than 3 years

)
PLEASZ TURN TO THE NEXT FAGZ AND FOLLOW THE INSTRUCTIONS FOR i
COMPLETING TEE QUESTIONNAIRE ~

"o
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in
zohedulies) {rTom whe
SPpoOintment svstem.

ment clerk matches zhe
ratient with the proper
clinic.

~hie appoiniment svstem
%0 your needs.

Vour area.

be i

nacde In the cilinic area

(2]
N
|
b IEPY
L
a®

- U
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™
+
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<
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'y :
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o
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b |
o

t

3. TYour overall opinion
of the appointment sv:tem
used 10 make appointiments.

Your abilitv to obtain
iormation (patient and

5. Eow satisfied are you
that the ceniral appoint-

6. Your overall opinion
on the responsiveness of

£. How sat:sfied are vou
whe number of appoint-
menty scheduling people 1in

9. How satisfied woulé vou
{ all appoinimentis were

PAGE 2

Please circle the number which best describes vour feel:ngs about each of
issues related to the wavy in which the appointment cystem operaes.

saticfaction and lower numbers
Academy Hospital appoiniment zystem and rno: any other systiem vou have hLal

High

srndicate dissatisfaction. DPlease cons:cer

Neither
Satisi{.ed/
vigsatisf:.ed

-
“

Satigfred

iSsalisf:

the following
numbers indicate

only the USAF
experience with,
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{given no acditisnal s=iafiing).
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If vou could change anyth:ing about the appoiniment sysiem, what would it be?

Rl A
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R

7. Yow would one acditional fuli-t:ime appointment cierk affect the patient care provicec
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APPENDIX J
APPOINTMENTS STRUCTURED INTERVIEW QUESTIONNAIRE

(Post-test)
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SOQURCE: Alexander 1877, 39-42.

Badget 1987, Interview.

R Y

Clover 1987, Interview.
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Raiha 1985, 87-90.
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Stuart 1973, Appendix 2.
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? USAF Academy Hospital Appointment System A
By Staff Interview Survey Questionnaire

PURPOSE: This study 1s being conducted to determine how you feel
about the system used for making outpatient appointments at the
USAF Academy Hospital. It should take you approximately 5
minutes to complete this survey. The results of this survey may
have a significant impact on future policy/guidance and
configuration of the appointment system.

XX KW o™

- e e

Bive

All answers to the gquestions should be based on your experience
with the appointment system at the USAF Academy Hospital and not
any other experience you may have had with other appointment
systems. Your answers will be combined with those of other staff
members, and presented for analysis at the completion of the
survey.

L AL
LT X B

Your cooperation in completing this questionnaire will be greatly
appreciated and will provide valuable information which may be
used to make the outpatient appointment system serve you better.

| X<

B LOWELL A. SCHUKNECHT, JR., Col, USAF, MC é
" Command Surgeon/Hospital Commander
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; PLEASE TURN TO THEE NEXT PAGE AND FOLLOW THE INSTRUCTIONS FOR b
: COMPLETING THE QUESTIONNAIRE j
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1. Please place an "X’

current status:

Physician
Optometrist/Nutritionist/Audiologist
Nurse Clinician

Clinic NCOIC

Appointment Clerk/Supervisor
Department Manager (Non-clinical)
Executive Management
Other - Please Specify:

L T T B TP NP

Less than 6 months
6 months to 11 months
1 to 3 years

)
)
)
) More than 3 years

In what

Central Appointments
Surgery

0B/Gyn

Nutrition
Neurology
Dermatology

Acute Care

Family Practice
Ortho/Podiatry
Pediatrics
Internal Medicine

B N S SV Uy

in the box in front of the statement which best describes your

How long have you been in your present position at the USAF Academy Hospital?

clinic or appointment area do you serve in your present position?

Nuclear Medicine
Ophthalmology
Optometry
Cardiopulmonary

Mental Health

ENT

Other - Please Specify:

) Not applicable - I do not
work in a clinic or
appointment area

PLEASE TURN 70 TEE NEXT PAGE AND FOLLOW THE INSTRUCTICNS FOR

COMPLETING TEE QU
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PAGE 3

:nd lower numbers indicate dissatisfaction.

Not
Applicable
N/A

Very

Satisfied Satisfied

Dissatisfied

$a® Db Du® Bab Ban §o@ g0b prd ) 0 RN

Neither
Satisfied/

Dissatisfied

R O

AN T N

leage circle the number which best describes vour feelings about each of the following i1ssues

‘elated to the way 1n which the appointment system operates. High numbers i1ndicate satisfaction

Please consider only the USAF Academy Hospital
.ppointment system and not any other system you have had experience with.

Very
Dissatisfiec

Your ability to N/A 5 4 3 2 1
sbtain patient and
:chedule information
rom the appointment
system?

How satisfied are N7A . 5
‘ou that the central
:ppointment clerk
iatcheg the patient
vith the proper
.ppointment sglot?

[&]

How satisfied are N/A 5 4 -~ 3 1
'‘ou with your ability

w0 contact the

rentral appointment

:lerk when you need

.0?

How satisfied are
‘ou with the number
f appointment
cheduling people
n your area?

3. How satisfied N/7A ) 4 3 2 1
muld you be if all
ppointments were
:ade in the clinic
rea (given no
dditional staffing)?

Your overall N/A 5
.prnion of the
.ppointment system
.3ed to make
.ppointments?

PLEASE TURN TO THE NEXT PAGE AND COMPLETE THE QUESTIONNAIRE
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10. If you could change anything about the appointment Eyésem; what

would it be? .
)\'. 'h J

11. How would one additional full-time appointment clerk affect the
pPatient care provided in your area? .
[ 3 ":

.

s

2
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X
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0%
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AFTER COMPLETING THIS PAGE PLEASE RETURN THE SURVEY TO MAJOR SHIEZLDS ‘ﬁ‘
..;‘.'
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* THANK YOU VERY MUCE FOR YOUR TIME * !
* IN COMPLETING THIS SURVEY * D
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APPENDIX K
HOSPITAL REGULATION 168-6 (13 July 1987)
HOSPITAL APPOINTMENT SYSTEM
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. DEPARTMENT OF THE AR FORLE HOSPITAL REGULATION 168-6 i
Headyuerters US Air Force ACoGemy ;¢
USAF Acouemy Mospita) o
Coluredo Srpings CO 80840-5300 i 13 ity 1987 gﬁ
Medical Administration .

HOSP1TAL APPOINTHENT SYSTEM ’
Y

Tnis regulation establishes policies and procedures for USAF Academy Hospital personnel in operatin, tne W
nospite)l appoinlment system, particularly the Automdted Quality of Care Evalustion Support System (AQUESS) '\
hppointment Scheduling Module (ASM). * 4
1. REFERENCE. HR 700-1, Hospital Information Systews,

2. RESPONSIBILITIES, xN

5.
3. The Medical Systems Office (SGS) is reconsible for planning, preparation, instéllation, N
implementation, mainienance (to include software and horcowére) end training On sutomated appoiniment Systems. 54

b. Clinic chiefs and/or NCDIis wil) pe responsivle for operation of automated appointment systems within N
their respective clinics/services, These responsibilities include: ’ LY
(1) Site preparation within the clinic, .“
(2) Scheduling clinic personnel for required training. }~J

(3) Developing, loadiny and updating provider schedules (templates). ‘.s
X
‘}

(8) Operation of the system according to directives and prescribed standards.

{5) Ensuriny that sufficient personnel are trained for continuous proper operation of the automated =

appointment system within the clinic. 5.

O
(6) Advising the central appointment desk {CAD) supervisor of a1l changes 2t the clinic/service level ﬂé

that impact on appointments controlled and filled by the CAD. &

t. The director, Patient Affairs, is responsible for operating the hospital‘'s central appointment desk. g

. 3. PROCEDURES.

2. hppointment schedules for 2 given month wil) generally pe opened on the second working Friday of the ™
receding month, [EXAMPLE: Appointments for the month of June will be opened on the second working Friday N
of Mey]. The precise date will be publicized by the CAD well in advance, J

b. Provider templates will be constructed by the appropriate clinic, and forwarded to SGE for approval
prior to loading them into the automated appointment system, Templates will not be changec or altered without
the prior approva) of SGH. To prevent inconvenience to patients, templates should not be altered within five
{5) working days on a major appointment opening date { see parayraph 2.2. above).

c. Provider schedules for a given month must be loaded into the automated sppointment system 2t least two
(2) working deys before the day they are opened. Advance loadiny allows review of the schedules and correc-
tion of any problems. Incividual clinics are responsible for loading schedules. CAD does not have the

L5 Ay

IR RN PY
-~ -

required access cooes, and cannot load schedules, »
6. Clinics may control all, some, or no appointments at the clinic level. The CAD will control and book ::'
all appointments not reserved by the verious clinics. Clinics that retain control over some or all of their N
appointments must clearly delineate those appointments to the CAD. :
e. Whenever possible, the various codes used to fdentify types of appointments, such &s routine, 'i;
follow-up, physical exam, will be standardized for all climics. ‘o
Superseaes HR 168-6, 23 June 1983{See siynature page for Summary of Changes) &i~
No of Printed Pages: 2 N
OPR: SGR (Capt Pollard) Qﬁs" )
Approved by: (ol Robert 0. lott o
Dystribution: F,X {1 cy to DAPL) A
]
. A
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HR 168-6 . N1y 1987 ;

2
- Bt t

f. Clinic eppointments will not be cancelled by the provider without sufficient justifie JN, SuCh ¢ 1
emergency leeve Or hospitalization. All schedule chinges or cencellations must be approved OH 8t the N
earliest possivle point, All changes will have approval of the service chief prior to subm® N 1o SO, ¢

d

g. Tne CAD will not acceptl requests for cancellations or changes from providers or cliy personnel K h
witnout an indication that SGH concurs,

n. Cancellatron of apgointments, when directed by SG, SGK or SGA, is the responsibility of tne CAD. o
This applres only to «ppointments originally booxed by tne CAD. C(linic personnel may be tasked to perform X
this function 1f snort notice or excessive workload leaves the CAD unable to make the cancellations. Such 2 '.'l
requirenent should oe courdinated with SGR, SGH, SGHC and SGR., When the hospital initiates cencellation, W,
patients will be rescheduled simultoneously. Patients will not be expected to reschedule their own e,
appointments. Ak
OFFICIAL ) LOWELL A. SCHUKNECHT, JR., Col, USAF, MSC ,,

1 / 2 Hospital Commander v,

e (_ é«f.{ e

TVHEN J. Kellh, AMSgt, JLAF :
Chief, Personnel’ § Admin Services o
Summary of Chanyes e
This regulation has been completely revised, ‘l;c

I'g
*
l‘|
ot
0:9
]
s
¢
e {4
.‘v
‘I
Wb,
Nt
(4
W
o
<)
<}-,
A
p -y
:.)'
.
ot

@ ¢

V) "" ‘:,

S
\

Pl

IO K a® A A A I 7 A . o~ e e .
SV AR O AT T R AT A AT NP AN AN NN R AN NN

PN A I A AR AL,
v e




D. Shields 89

PR R

Sy e g rum e s

APPENDIX L
USAF ACADEMY HOSPITAL CENTRAL APPOINTMENT SYSTEM
1 NON AQCESS WORKLOAD SUMMARY
o (9 - 20 November 1987 Survey)
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APPENDIX M N

USAF ACADEMY HOSPITAL APPOINTMENT SYSTEM ..f
]

AVERAGE CLINIC/AREA TRANSACTION WORKLOAD

o
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USAF Academy Hospital Appointment System
Average Clinic/Area Transaction Workload

Clinic/Area

Averages
Monthly
Patient
Visits

Averagex Average+
# of Total % of Total
Hospital Hospital

Appointment
Transact:ons

Appointment
Transactions

Central Appointments N/A 8558 32.93%
Surgery 466 732 2.52%
CB/GYN 1460.5 2052 6.97%
Nutrition 430.5 940.5 3.11%
Neurology 166 305 1.04%
Urology #x%%x% and x»# 231 370.5 1.27%
Dermatology 492 523 1.77%
Acute Care »» 709.5 1265.5 4.28%
Family Practice 424) 4850 16.48%
Ortho/Podiatry #« 1109 1693.5 6.80%
Peds/Well Baby 1225 1609 5.40%
Internal Medicine 1706.8 2174 7.29%
Nuclear Medicine #*=x 133.5 195 .66%
Ophthalmology 228.5 290.5 1.02%
Optometry 289 242.5 .85%
Cardiopulmonary =# 488 907.5 3.12%
Mental Health »=x 370 784 2.56%
ENT 527 581 1.97%
Hospital Total *#*« 14273 27324.02 100.047%
Source: - USAF Academy Hospital AQCESS Command Clinic Performance
RECAP Report, August and September 1987
- USAF Academy Hosrital Report c¢f Patients, AF Form 235,
August and September 19087
-~ USAF Academy Ecspital AQCESS Clerk Workload, August and

September 1587
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APPENDIX N
; CENTRAL APPOINTMENT SYSTEM ADVANTAGES

SOURCE: Alexander 1977, 17.
Brandler 1983, Z29.
: Dickinson 1979, 225.
Fishbacker & Robertson 1986, 283.
Madden 1976, 48.
O’Keefe 1985. 709.
, Palmer, Wilson Hubble 1987, 355.
Pollard & Atkins 1987, 1-2.
Ratzer, Fletcher 1978, 167.
Reisman, Silva, Mantell 1978, 50.
Singer, Rossfeld, Hall 1976, 156.
Stuart 1973, 60-68 & 100.
Stuart 1976, 382.
Woerly 1986, 9.
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! . Cenziral:ced Appointment
Advantases

Centralized control and monitoring - eas:ly shows bottlenecks

—

|
! or problem areas i1n service.
‘
2. tandarcdized management/workioad/productivity reporting is
v easier,
)
i 3. A s:ngle ztelephone number Zor pvatients o call and book all
appoiniments - ease o access.

4. All appoiniment clerks have the capability of making multiple

clinic appointiments,

is more easily

3.

Telephone support and monitoring egquipment

management reports).

y affordable (calls on hold, music. zeguencer,
1y - - v . . . . ;
- 3 Zconemics of scale - can take advaniage oI mechanizaticn that
i would notv be cssv-eifective on a deceniral:zed das:is
3
i 7. Ability to handle peak workload reguiremen:s of cone clinic
{ due to increased numbers of co-iocated personnei
L)
. - - - - . . ]

8. Frees clinic receptionists. nurses, and other personnel I{rom
’ the need to be aprointment clerks.
s
i 2. Decreases %“he noise Dv telephone and f{:iling eguipment in ihe
¥ clinic area.
. . - . . 3 . . -

1Q0. Availability of full-time appointment personnei to answer
s teliephones.
3
3 . . .
2 tl. Availabilizy of well-trained appoiniment supervisor (o hancle
: dirfificuiv, oiten hostile ratients
0
Y . - . - . N
{ 2. A central source of hosdital nformaticn 10 the patient.
) - - . - - - - - - . - -
! i3. Multiple clerks provide service i1n cdepth, allowing the phones
3 0 be answered when one Or more appointment clerks are absent.
{
f 4. Allows a sa2parate telephone iine 10 be prioritized for
: vatients calling long distance.
A\
b
D)
L)
.

Copy available to DTIC does not

pormit fully legible reproduction
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APPENDIX O o
CENTRAL APPOINTMENT SYSTEM DISADVANTAGES v
A
)

SOURCE: Alexander 1977, 17. "
l"

Brandler 1983, 29. !
.l

N

Dickinson 1979, 225. R
Fishbacker & Robertson 1986, 283. 8
l‘c
Madden 1976, 48. @
AX
0’Keefe 1885. 709. W
Palmer, Wilson Hubble 1987, 355. “"
3

Pollard & Atkins 1987, 1-2. O
)
Ratzer, Fletcher 1978, 167. )
. Reisman, Silva, Mantell 1978, 50. A
4
Singer, Rossfeld, Hall 1976, 156. 3
Q‘.
Stuart 1973, 60-68 & 100. i
Stuart 1976, 392. Y
}
Woerly 1886, 9. ;
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Centralized Appointment Svsiem :

Disadvantages y

't

. I
\ N v . - . . {
' .. Lack ¢! knowledge vo properly screen zatients !or ?
’ appcintments. )
¢ 4
f “_
2. Not designed <o handle short notice, Same cay acute :llnecses. c

]

: 3. Lack of {lexidiliiv tvo handie emergencies, patients and

treatment neeced. r

%

- - . | Q

; i, Increases the coord:ination and communication needed between Q
! CAS and the ci:nics - dedicaved telephone l:nes. A
/]

5. Increases the amount 2f training neeced byv the appointment .

4 cierks - zystem 15 more compiex. Y]
; t
: _ . . t
: 5. Dim:inishing re-urns due o larfe scale operazinons - o0 large X
' an ogeraticn :n one area %0 manage efficienily :
i 1
% 7. Appoiniment clerks and ‘elephone only szervice, .s 00 .
) .

) impersonal. 4
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APPENDIX P "
DECENTRALIZED APPOINTMENT SYSTEM ADVANTAGES o

SOURCE: Alexander 1977, 17. ™
Brandler 1983, 29. 20
Dickinson 1979, 225. sﬁ
Fishbacker & Robertson 1986, 283. oy
Madden 1976, 48. "
0’Keefe 1985. 709. e
Palmer, Wilson Hubble 1987, 355. %5
Pollard & Atkins 1987, 1-2. e
Ratzer, Fletcher 1978, 167. o
Reisman, Silva, Mantell 1978, 50. by
Singer, Rossfeld, Hall 1976, 156. e
Stuart 1973, 60-68 & 100. =
Stuart 1976, 392. o
Woerly 1986, 9. W,
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Decentralizec Appointment Svstem #

Advantasges '

|

+ ‘ .

. s , X . it

: 1. Provides greater flexibDilitiy on appo:nimenis (OovVeroooking W)

p P N . (]
b schedule chanfes, :i:me needed for patient treaiment!

. 3

2. <linicsService chiefs nave greaver coniro: over their cl:in:ic '

operations. .

¥ . o

3. #More personal zervice alliows pat:ents Lo make appointments n :

person/ i

.

4. Ability to make follow-up aprointments bafore depar:ing <he ]

clinic '

‘i

3. Zase of obtarining same-~day appointmens. ?

e e ¥
-

. 5. Iincreased abilily %c triage ratientis - access Lo .
nursze/sphyeician stais ¢
N "
N 7. Increased accessibilicy Dy healithcare providers 1n the i
' appointment process. \
- W
. - . . . . . Lo . W
) 3. Zase oI communicaticons detween the physician and zhe bt
appointment clerk cn speci2i pavient needs. "
¢ s . . : . . .
)\ 9., Perscnnel are more f{amiliar with clinic ztandard operating e
\ orocedures
) 4
v €’
; 10, X2duced training time ci appoiniment ~lerxs - lesz complex ¥
' Zvsiem )
! NN . . R
) SL. Yay increase -he number of zgtail avallable 2 answer -he 4
A, ~2lepnone :n tha clinic area }
\J
. . - N !
3 2. Patient’'sz perceptions that Zeceniralized 3yztems are more y
u
p ragpcnsive 5 iheilr needs. !
: 3. May increase appoinTment tersaonne. morale, resuliing in lower ﬂ
murnover by bringing them closzer to the dailly pavient care .
. . 4
: cdemands in a clinic hY,
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APPENDIX Q 9
DECENTRALIZED APPOINTMENT SYSTEM DISADVANTAGES %

SOURCE: Alexander 1977, 17. R
Brandler 1983, 29. v
Dickinson 1979, 225. O
Fishbacker & Robertson 1986, 283. &
Madden 1976, 48. K
0’Keefe 1985. 709. 3
Palmer, Wilson Hubble 1987, 355. 0
Pollard & Atkins 1887, 1-2. W
Ratzer, Fletcher 1978, 167. W
Reisman, Silva, Mantell 1978, §0. Q
Singer, Rossfeld, Hall 1976, 156. o
Stuart 1973, 60-68 & 100. ;
Stuart 1976, 392. é
Woerly 1886, 9. Q
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Decentralirzed Avpointiment Svstiem ‘:.;
Disadvantafes 0

Lack of depth w:ith the number of appoinimen: personnel 't
erage when s5iCx, 2n leave. absent., 2vC.}. oy

1. Multiple telephone numbers for the patient to remember. 0N

Increased patient sducasion needed Lo Fain access o the »
\J

appointment systvem. .Q

¢. May decrease app t clerk productiviiy. Appointing of ot
walk-up patients regq ore time i1han those reguesting .$g
appointments oy rhone. W

[14]
0]
g9

ncrease neize 1n the clinrc areas.
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May re dizseconomies ¢f scale. 1
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May require addiiional teliephone iines and call sequencers.
¥ may decrease phys:c:ian procductivity. The 1.
ily be interrupted Ior gquestions due to a i\

area. 2

o

Appointment cl
hysician can more
o-iocated appoin=tm

e

D D3
g p X
ct

0 g

O

Fossiblie reducz:o
iound in a central ap
increasing empicyee 3

nergistic unity and cohesion normalily o
nt area - reduces emplioyee moraie, N

1Ay ST Tancei aii theair appo:in
ows =ue 0 the numder &I el
opoiniments.
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APPENDIX R ¥
CLASSIFICATION OF STAFF RESPONSES g
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APPENDIX S :
COMPARISON OF STAFF SURVEY REPORTS e
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APPENDIX T -
COMPARISON OF CLINIC SURVEY REPORTS i
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APPENDIX U
‘ SUMMARY OF STAFF RESPONSES "
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APPENDIX V
COMPARISON OF STAFF RESPONSES BY TENURE
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COMFARISON OF STAFF RESFONSES &Y TENURE +

6 months ! year More
Less than 2 t3 Tran
& montns 11 months - vears I vears
4, Your ability to 28%=VS S0%=Vvs Je%=vs 42%=Ve
ootain patient and 75%=S S0U=N/A 56%=8 nEu=S
schedule information 4= oc%=D
from the appointment 127=N/A 84=N/A
svgtem?
€. How satisfied are 284=VS S0%=S oS=ve E%=\S
you that the central : 13%=8 SO%=N/A 2%5%=8 S0%=8
appointment clerk 13%=N 17%=N gi=
matches the patient 137%=vDs 84=D J47=N/A
with the prcper 3S7%=N/A %=VDS
appointment slot? 177=N/A
4., How satisfied are 25%=Vs S0%=8 427%=VS T47=VS
you with your ability 25%=8 S0%=N/A So7=8 25%=S
to contact the coentral 13%=D 47=N . E%=N
appointment clerk when S7%4=N/A : ) 47=D J47=N/A
vou need £07 17%=N/A
7. How satiséied are 13%=vs SO%=S - Jod=Vs 427=V8
you with the number of S0%=8 S0%=N/A 17%=§ 42%=3
appointment scheduling 13%=N 12%=N nE
people in your area? 25%=N/A gi= g4=D
12%=VDSs
17%=N/A
€. How satisfied would 13%=8 SO%U=VS 177=Vs cou=Vvs
you be i+ all appoint- 37%=N SQ%=VDS 4= 8%=N
ments were made in the 13%4=VD§ 8%=N 67%=VD5S
clinic area (given no I77=N/A s8k=
adgditional staffing)? 29%=VvDS
47=N/A
9. Your overall ooinion 13%=vS S0%=VS 25%=Vs 17%=VS b
ci the appciniment 2%=s SO%=N S0%=S 55%=5 oo
system used to make 13%=N - 8Y%=N © 17%=N df
appointments? 13%=D 12%=D g4=D iy
£5.=VDS B!
Tctal % of Personnel: 44 8 2 24 12 e
» N/A = Not Applicadle N = Neither Satisfied cor Dissatisfied (J) a4
V3 = Very Satisfied (S) . D = Dissatisfied (D) ;}
S = Catisfied (4) VDS = Very Dissatiséied (1) O
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ﬁ
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SURVEY SUMMARY

11 you could change anything about the appointment system, what would it be?

Cooperation and Interpersonal Communications:

1. Need more communications and cooperation between the clinics and the central appointment
staf! on policies, changes etc.

2. Change the staf{ opinion of the quality, expertise, ard skill required of appointment
clerks.

Training:
3. FKeduce the double booking of patients which occurs at times.
4., Be sure appointments are confirmed in the system when booked.

§. Occassional active duty appointments show no patient on the system, but they were given an
appointment.

6. Central appointment clerks sometimes don’t follow clinic guidelines. Clerks should be
familiar with clinic guidelines.

7. FHave specific appointment clerks responsible for specific clinics and knowledgable about
what questions to ask the patients.

8. Make sure all appointments to the surgery clinic are related to surgical prodlems.

©. Eave more than one person in the MTF be able to access the appointment roster or patient
history at the same time.

1¢. Be able to screen the physician appointment schedule at least 2 days in advance of the
desired date.

11. AQCESS System is very slow taking the updates %to the appointment templates. Changes taking
more than a couple of minutes to be applied.

12. Have the ability to print the information appearing on the screen (i.e. address, phone
number).

13. Need more access to other patient/clinic history and other information.

AQCESS Hardware Recommendations: 'v;;
1 3
14. Need more access %o printers. m
‘!
",

Telephone Comments (Accessibilitv):

15. Increase access to the central appointment cierks by the staff.
16. More direct provider lines to central appointments (not enough at present).

i17. We need 1-2 more telephone liﬁes in Acute Care.
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SURVEY SUMMARY

AQCESES Software Kecommendations:

18. Better software for AQCESS.
19. More flexible Ad-Hoc reporting capability.
20. Eliminate one of the screens used to call up a patient.

21. Simplif{y computer program to less steps and enable the individual c¢linics to make
appointment schedule modifications quicker.

22. Need to allow the clinics to show the patient as a cancellation (instead of a ‘no-show’)
after the time of the appointment.

23. Have the system computed weighted workload values.
24. Machanism to prioritize appointments by patient severity of illness.

Policv Recommendations:

General
25. Need more copies of the appointment rosters for clinic personnel use,

26. Allow patients to call anytime and be scheduled or waitlisted (open appointment books
daily}.

27. Increase the number of patient appointment slots.

28. Make Family Practice patients go to Family Practice for pediatric ear rechecks, well baby
checks, and GYN needs. This will free up Peds and GYN appointments.

29. Be able to spend more time with the patients on the phone making appointments.

3¢. Don't let patients book routine follow-ups before the physician recommended time (i.e.
return in 2 weeks).

31. Standardize the system of referrals (using SF 513 consult) between the clinics. Different
clinics have different procedures and places to send the 513.

32. More accessibility of providers to the system, I would like the ability %o schedule
patients myself.

33. Put all OB/GYN patient appointments in the computer and get rid of the manual appointment
books used.

34. Get rid of the whole system, it makes my work 2-3 times as hard.

35. Eliminate AQCESS from ‘He Mental Health Clinic - the system is confusing.
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SURVEY SUMMARY

Centralize the Svstem

36. Have central appointments book acute appointments.
37. Continue the trend toward centralizing the appointment system,

Decentralize the Svstem

J8. Decentralize the appointment system and put the clerks near the clinics.

39. Allow the clinic to do scheduling, but provide an extra person due to the high volume of
appointments.

40. Decentralize the appointment process g0 ] can increase my patient count, and the patient
accegsibility to the clinic. Then I can flexibly manipulate the schedule as needed, and match

the proper patient to the proper provider.

41. Allow the OB/GYN clinic to make their own appoiniments., The clinic personnel are trained
to screen problems and match the right patient witk the right provider. '

42. Specialty clinic appointments should be booked by the clinic only.

43. 1 would rather have a clinic 982X0 technician schedule clinic appointments,
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i : SURVEY SUMMARY - PDSITIVE COMMENTS

E
-

How would one additional full-time appointment clerk affect tne patient care provided in your _
area?

Gereral:

A

1. Very helpful.

-

2. Wonder+ful.

g

. 1t would improve patient care.

3
i 4., 1t would improve (75-100%) the service we are able to geliver. é
'-:
R Appointment Accessibilitv/Admiricstrative/Clinical
] 'Q
. X . . . . )
f S. Help to provide better patient appointment services during employee absences. :
L]
2 - R . . '
6. It would make it easier for patients to contact the appointment clerk.
. ‘]
; 7. Help to answer the phones more rapidly. ;
Ii
L]
8., It would help to give sufficient time to call the patient. ﬁ
o
. 1
' 9. Would heip us immensely with administrative iteme during busy hours. J
L}
. 10, Allow the 90IZX0 clinic technician to devote more time to clinical activities. -
! d
| 11. It would allow one person to schedule patients, file paperwork and forms fulltime. 1t is x
; now difficult to make appointments at the convernience of walk-in patients. py!
3 (]
Grouping o+ Co-located Clinics: *
f 2. Great, 1°1]1 support the appointment clerk with a technician when tre clerk is on leave. I By
would also support a grouping of clinics under one appcintment clerk located nearby. :'
R
. N
3
y 13. A grouping of clinics (i.e. ENT and Ophthamology) under one clerk, + would allow the :
§ clinic NCOIC to perform numerous other duties (screening, visual fields, etc.).
4 14, Would improve the present system :f the clerk was physically near and only schedulec our 3
apoointments. o
t ~
‘ 1S. OK, but not grouped with anyone. N
"
h Contingent Commerts (Space., Clerk Competrence):
4
16, lceal situation, but no soace to put them. p
‘ (]
[} 0
Y 17. 1t would depend on the competence and interest of the clerk (mecical terminology and ;;
unggretanding). . "
i
3 a
i Y
) 't
: 3
, 8
j
X ;
1] "
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SURVEY SUMMARY - NEBATIVE COMMENTS Y

How would one adoitional full-time appointment clerk affect the patient care provided in your .
area? »

1. Wacte of time in small clinice. |¢

2. DOne appointment clerk would not be very busy. e
Z. Cauce more protlems ancd work in the long-term.
4, We don't want to malke our own appointments. S-
€, 1t would be worse. 3
&. No affect at all.

7. N/A - we presently make all our own appcintments.

s

N R A

c-,} P&y

‘ v s v - . .~ . . .
19,40 1 500 00 8 My, 1 N M i R S A T e N AP OGNy MR N A VAT




IR M N AR R I XL I WDUOOY R AN IO XU RN K wx Ut vl MOV N Ul 6 Vol teh L M ) e L),

D. Shields 120

APPENDIX X
1987 AIR FORCE HEALTH CARE SURVEY - RESULTS
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1987 AIR FORCE MEALTH CARZ SURVEY - Resulis * i

Written Fatient Commerts % ®

Tne survey was adrm:nistered to a total of 279 persons with the following resuits: ; ﬁ
Wt
- 73 peresone (26.2% of those surveyed) chose -0 make written commentig
o,
- A total of 118 separate comments were made ::

-—- 45 comments were positive in nature (41%)

v

P

--- General Lourtesy and Treatment: A% comments (9a%4)
--— Fharmacy: 1 comment (2%)

--- Facility: 1 comment (2

--- Family ~ractice: 2 comments (&%)

--- Appointment System: 1 comment (24}

JI
oo ®

o

7
-_‘

-~ 76 comments were negative in nature (3I%%)

--- General: 4 comments (&%)

--- rharmacy: S comments (7%

--- Courtesy and Treatmeni: 7 commerts (1#%)
--- Lack of Services: 6 comments (9:)

--- Dental: 1 comment (1%}

--- Fagility: 2 commente (3%)

--- Emargency Room: 2 comments (37%)

--- Family Fractice: B comments (1i{%)

--=- QB Ward: 3 comments (4%)

--- Radiology: 3 comm2nts (4%)

-—- Aerovec: 1 -omment (1%}

--- Appointmen: System: 26 comments (29%)
--— Menical Records: S comments (50

--—~ Feterson Clinic: 2 comments (3Z4)

ﬂﬁgﬁﬁ\ e
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v
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e
;
L
L e
* - Administered to Z79 patients chosen trom pe-sons who presented for care at tne v
USAF Acadzmy Hospital during December 1967 and January 198E. LJ
- Not necessarily a statistically random sampling. N
- Survey instrument may nct be statistically validatec. h;
- Survey irstructions mandated at least 60 persons per category or responcant. Y
i
+» The survey question was as follows: Flease use tne spate below to tell us whas oy
yau think about the way we are providinc medical care. Your comment wiil pe
compiled and will be usec by the executive management of this mecical treatment \ﬂ;
. N N .. . . , W
4acility in making cecisions for change. KAL
: l~> 1
a
] 'lA
N
-"{ ’
N
o
4
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1967 Air Force Mealth Care Survey - Results #

Appaintment System Satisfaction ## :
'
)
Very Very No X
Beneficiary Cateqory Total Satisfied Satisfied Neutral Dissatisfied Dissatisfied Response m
b6 8 13 13 22 1@ o
Active Duty 247, 12% 247 207 I3 15% ﬁ
) rl
| Denencent of 67 7 25 12 17 4 2 A
i Active Duty 24% 1% 7% 18% 25% &% 3% .
|
79 21 28 8 14 3 2 ",
Retiree 28% 27% 5% 10% 18% g% 2% K
* 1
\ “.
| Dependent of Retiree 67 19 21 17 13 6 o
‘ or Deceased Member 247 157 I 26% 19% 9% \
Total #: 279 46 87 54 66 26 4 -
Total %: 1067, 17% 317 18% 247 Q% 1% 3
___________ ! ;
| 38y | ' 33U | »
b
. . ' - '
! % - Administered to 279 patients chosen from persons who presented for care at the USAF v
| Academy Hospital during December 1987 and January 1988, !
d - Not necessarily a statistically random sampling. s
-~ Survey instrument may not be statistically validated. &
- Survey instructions mandated at least 60 persons per category of respondent. ;‘
) i
*# Survey Ruestion #31: Flease tell us how satisfied you are with the Appointment '
System Services? )
¢
\)
: '
}
}
; v
1) \
. t
\
¢
, X
Y
! 1Y
! '
t
8
;
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1967 Air Force Health Care Survev - Resultse

Category of Survey Responcent

Beneficiary Depencent Dependent of
Active of Retiree or
Survey Question #4 x+ Duty fAct. Duty Retiree Deceased Mbr
s7 49 59 4
A. Not Applicable 86% 74% 75% ol
3 1 3 3
B, Lack of Services YA 1% 4% YA
s
C. Not Convenient 1%
D. Lack of Courtesy
1 1
E. Provider Not Thorough 1% 1%
1
F. Lack of Explanation 1%4
1 1
6. Different Providers 1% 1%
H. Schedule Conflict
1 3 b 4
I. Difficult to get an 14 4% 7% 6%
Appointment .
S 13 ig 22
No Response 8% 207, 137 ' 47
Total #(279): b6 &7 79 67
Total %Z(18¢): 1037 1067 1987, 1907

*+ - Administered to 279 patients cnosen from persons who presented for care at the USAF
Academy Hospital during December 1987 and January 1988,

~ Not necessarily a statistically random samoling.

- Survey instrument may not be statistically validated.
~ Survey instructions mandated at least é@ persons per category of respondent.

#+ 1+ you do not receive the majority of your health care from an Air Force
medical trezatment facility, which one of the following best explains why not?

3
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1967 AIR FOSCE EEALTH CARE SURVEY

Fatient Hich Cazizfacticn Commerts

ce use the shace below to tell us what you
cal care. Your comment will te compilea and
¢f this medical treatment facility i1n making

The survey giestion was as follows: Fle
think abocut the way we a-e proviging mec
will be usec by the executive managemant
gecisions for change.

2
)
PY

GENERAL COURTESY AND TREATMENT

1. If conditions remain as they are now, I will neot compiain.

2 Mecicai care is good and most dectors seem to care. Tney could be a bit more

thoroucn but in gerneral provide consistent qQuai:ty care.

3. 1 have been more than satisfied with tne quality of the personnel and facility
here, It is better than most.

4., Medical care for me and my wife is outstanding. No complaints what so ever.
Medical personne! stationed here are, in my juogment, of tne highest professionel
caliber.

5. tecical care for myself anc wife has begn very cooo and reassuring — probleme have

been minor and are thosa associated with tne norasl! aping process,
& 1 am pieased with thz care provided

7. 1 have been receiving medical care at the USAF Academy Hospital since the late
1368°'s. The care and concern of the staff (except for a short time in the 7¢°s) has
been exceptional. £Zach saction should be listed and not just a few. I have received
excellent care in oohthalmology, nuciear medicine, carciopulmonary, on the wards, in
surgery, and I'm sure I have mi¢sed gome. There could nct be a fine-, considerate
staff anywhere.

B. I have been receivinc excellent care at this facility for 26 years. The care has
been thorough and considerate.

5. QOverall it is fine.

1#, There is an atmcerhe-e of caring and frieadlineses even in highly oroan::zed
routines. My hespital visits (wnich have uegun in tne emergsncy room) are worthy of
high praise. The folliowur ejprintments has seen remarkadly efficiernt - aspecially in
internal Medicine, Orthopedics anc Physical Therapy. Earlier in Fhyzical Trerasy !
did meet & phveician who was rus2 and unkinc.

11, 1 am wel! setisfiec.

12. We have ussZ the Air Force Academy Hesoital 4or 15 years. (Cererally we rave hag
e:xcellent care and attention in a.i areas. It has alN:Y: been our w:sh to have
dependent dental care for the wife and chilares. I really like family practice. Gur
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¢ _ b
. family has had jood medical care. My husband is retired at 22 1/2 years. We have z
eignt chilaoren. ul
: 13, My wife and 1 have been using this facility sirce returning from the Navy in 1959, 'i
§ We are botn in zgresment that we have received the best treawment we cculd receive a
f arywhere ang are very appreciative and tharkful for what we have receivec. Thenk you ?
! very much. ¢
%
14. Most care hac been adequate. .
*t
. oy ) ) , s Ca. ¢
. 1S. 1 think this facility is very good compared with other military and civilian Y
' facilities. Thank you! :
% "
\)
16. 1 have had eucellent medical care from the doctors and sides in this facility. W
17. Service has bean highly satiefactory within resources. Vacant soecialist N
: positions have necessitated appointments at otner facilities (Army and VA), on seversl ;
K cccasions. '
¢ “
. A o . (
16, I believe the USAF Academy Hospital is a top rotch facility. FA Malone is %
: thorough, ccmpetent and pleasant to deal with., [ am fortunate to enjoy the services
} of this hecspital. h
) ‘ !
: 19. Excellent facility, dedicated persornel, professional care. 3
s ’ 08
¢ 2@, Exctellent, keep up the good work. o
h 21. I find, for the most pari, that the Air Force Academy Hospital dces a very good "
. job. I have been treated very well here fcr eight years now. L
¥ G
: 22, I think that the care provided here is very good, as far as ]l can see. ﬁ
(A
23. Health care providers ¢id everything possible to cet to the root of my protlem,
K and 1'm very grataful for it. ﬂ
$ D
il . . , . . . !
' 24. 1 am delighted with the Air Force Academy Hospital in every respect. \
(
) "
¢
23. 1 havz received very good tare especially in 1987, The parking has greatly %
; improvad. The doctors and clinic workers are caring and helpful.
: Z4. I've been using this medical facility since 1964. My son was born here and he was
£ ciaghosed & moodsrately ssvere asthm-tic at approximately B weeks of age. I have had J
X se2veral surgeries here and all I can say is that we have beesn given the very best of ¢
care at all times by everyone. My thanks to all for such fine care. Makes me proud Y
; to havs been in the Air Force.
(\
4 27. 1 have been truly satisfied. ¢
o
h 28. I live in Penrose Counrty (by choice) and 1 prefer using the Acacemy kocspital ﬁ
b because of the superior care 1 receive here versus Fori Carson. Thank you. o
] .
) 29. The medical personnel are polite. o
) {3
\‘(
\ 3. Overall this facility does provide good care. ﬁ
) )
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31. Recently I was admittes on an inpatient pasis for GYN surgery. The hosoital and
clinic staff were excellent. Dr Eerryman is one of the most competent Air Force
physicians that I have seen in the 22 years I have been an Air Force cepencent. The
pre cperative carz, laboratory work, wes alse excellent. 1 appreciate tne care |
received very much.

I2. This past week my son had surgery. The surgeon explained everything 10 me &nd was

~ae

extremely supportive of the family anc was concerned about the {fears that we hac.

33. I've rezently moved to this area and have used this facility twice. I am familiar
with military facilities and I know that of all the facilities in the Coloraco Springs
area I will continue to mai.e the 45 minute drive to get here.

I4, I receive my major care (neurc surgery) and followup at Fitzsimors. I am very
satisfled.

35, Most people are nice and also thorough.

346, 1 had eurgery done by Dr Mediavilla and found him to be caring, procfessional and
very competent!

J7. Fhysical Therapy personnel have aiways been grest.

38. Our famiiy feo=ls that care is more easily obtained here than at any place we have
been stationed in 1& years. Farking is no prcblem and we see the same provider almost
all the time,

Z9. 1 am extremely satisfied with the Pediatric Clinic. The doctors and staff are
very friendly ancd caring. They answer any auestions when I call in with a problem.

4G, 1 am satisfied with the treatment I received in the clinics.
41, No complaints, every service is excellent and highly appreciated.

Z. By having a choice between the Army facility and the Air Force, ! sslected the Air
Force for overall service performance, sttitude, and care. The Air Force provides
more personal contact, not "robotic® and the cold treatment I have witnessed anc
experienced at the Army facility. 1If anything I can say that I've experiencez here
that causad me inconvenience was while an inpatient. There appears at that time to be
a manpower shortage, other than that, excellient. VYour services are excellent.

47, Tha fRir Force Academy clinic hes be2n cutstanding. Due to personnel shortages in
some areas, 1 have had to go to other facilities for some consuitations and service.

. The most efficient depariment is tre Fharmacy.

-
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APPDINTMENT SYSTEM

45, The epprointment perconnel are woncdertul and very courtecus., .

FAMILY FRACTICE \!

47, We are an active duty Air Force family enrolled in the Family Fractice Clinic. I A
generally see FA Schiachter and am always pieasec with his professionalism and the '
quaiity of our care. :

48, The Family Fractice operation is great, try not to change it and don’'t reassign W
&ll the people. Leave it aione. I°'ve noticed that each time new manacement come:s in, )
they reorganize, not always for the best. 1 realize reorganizaticzcn is a "must" if v
you're working for a promotion, but from a patient’s point of view - it's start over
with a new system, a rew doctor, and a new FA, Al
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1967 AIR FORCE KEALTE CARE SURVEY LY.
Al
ratient Dissatisfaction Commenis '
g
8
The survey quesiion was as follows: Flease use the space beiow to tell us wnat you “
think about the way we are provicing mecdical care. VYour comment will be compiied and ﬁ
will be used py the exezutive management of this medical treatment facility in making X
decisions for chance. ;
wi
W)
"
BENERAL o
D
1. Cf concern tho, as one gets older, might be some confusion on future neecs as §
recards to the procedures to obtain care at &5 (medicare). Aliso, what shoulc be done )
in the event of an emergency - at home - on the road etc. Do we cail 911 and reguest ¢
: to bz transported to the Air Force MTF? I guess 1 am thinking of an education program i
) for distribution - maybe print outs in the waiting room brochure rack. &
[ ‘t‘f
! 2. Active duty personnel should have higher priority to minimize the work impacts. n
' 3. We should be able to talk directly with the clinic doctors on the telepnone about ]
our prablems.
"
4, When someone has had back pain for three months and is finally referred by their ﬁ
FA to orthopedics, they shouldn’t have to wait four months for a consult! .
]
FHARMACY ‘}
A
S. Getting prescriptions takes too long. o
)
&. Getting prescriptions filled takes too long. I
¢
7. Getting prescriptions is perhaps the most frustrating time. ?
i
B. The pharmazy policy conflicts with the doctors prescription policy. Their refusal %
to issue long-term prescriptions necessitates multiple visits for the same re<ill anc ﬁ
causss a waste of their time (coing repeat refills), and the patient’'s time and lost |
: work time. .
f {
: 3. The pharmacy needs help. Nobody should have toc wait 30-45 minutes (or lorger) for N
& prescription! f
!"
§t
\
COURTZ3Y AND TREATMENT R
i#. Some people are rnct nice, they are abrupt and seem to rush you out without
thorough checks. ;‘
11, The personnel can stand to be more pclite anc corsiderate of individual neesds, ;
v ’ .
) 12. The doctors are so busy, there is often not enough personal care - especially in N
orthopedics. : b,
& ¢
W
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13, Tne capability of being able to see the seme gdoctor is great. She's very friencly
and helpsul - but the complaints anc symptoms are still there or vary just slightly
afte- four years. It seems 10 me tney snculd pe atle to gt te the roct of the
problem by now. I'm at the poirt or desperation., I fezl liie ropoov is reallv
liscening to wnat I have to say, as it Qets repsatec viesit after visit, then all at
once, it's like ske finally heard some of it ang actually sounds surorised that I had

that sym-tom.
14, Customer service is at times poor.

15. When or2 waits to see a physician, it appears like there are too many personnel
standing around, not locking busy - giscussing last nights bowiing etc. You wouldn't
do this in a private haspital.

16. Coctors do rct look for out of the ordinary medical proolems, especially after
they find one thing wrong. UDoctors in most cases, are uncaring and if they find
nothing wrong in the routine test results they tend to gcive up and tell the patient
they "just think" they are ill. Almost lost a loved one because of this problem twice
in threes vyears.

LACK OF SERVICES/FERSONNEL

17. There are not enough specialists. If one is needed, the incividual must seek
civilian care. 7Tris is true not only at tnis base, but many othere. Using CHAMFUS to
help defray the costs is stili not enocugh.

18. As a gependent who wears a hearing aid there are no services for me to cet
batteries or maintzin my hearing aid. I got th2 hearing aid while I was on active
duty. Why is it so hard. When I asked, no one seemed to know exacily wnat I was
entitled to, not even the NCO or Captain in charge.

19. 1 realize that the Academy Hospital does not compare with Fitzsimons Army Medical
Center in size or equipment, but, I must give them a better rating en courtesy and
efficiency. For example, on my first visit to Fitzsimons I was seen by five
departments on the same day, in effect saving me five 140 mile trips.

28, 1 s2e & chiroprattor downtown and I am unable toc cet CHAMFUS to pay anything. You
need to have a chirogcractor here on tase. 1 have to spend a lot of money on this when
othars let their insurance tompanies pay,

The hosnit

Zl. I get tired of waiting sometimes. &
Fetersan AFP and Spac
-

handie ail the Air Force Academy,
long crive fcr the Feterson pecolie to come here.

! doesn’'t seem to be large encugh to
e Commanc personnei. It is a

22, 1 believe the hospital 15 under staffed for the rnumbers needing healtn care.
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FACILITY n
a1 TRRS !
. . . , . . . .
Z4. The Air Force Academy Hospital desoerately needs a facelift.
s
25. It 1s difficult to obtain parking, w
0,:,
“r
‘|‘!
EMERBENCY ROOM *ﬁ
26. During a recent emergency my son was refused treatment and had to go by ambulance ot
to Fenroce Community Hospital from Black Forest. Black Forest resigents are always <5
refused whren the volunteer rescue scuad calls the Air Force Pcacemy khospital. 2
ot
. . . ()
Z7. 1 have a 12 month old daughter who had a respiratory virus. tried Carson, ﬁe
Feterson, and the Academy for ogen appointments and none were available, [ callzd the »
em2rgency room and they said they would nct treat her because it wasn’'t a bonified b
emergency. To me it was and I was quite upset that I could not get care for her. :l
i
e
W
FAMILY FRACTICE ot
28, Have had difficulty getting adequate care for my knee probiem until now due to S,
inability to see physical therapy and orthopedics due to Family Practice not referring 1’
me. ' qg
t.'.
. Ly . i h,.
Z9. Family Fractice has sure been a nicar place since the male civilian normally at a@
the fron: desk has been absent. I as well as other people I've talked with, founc him '
overbearing and a little cifficult to deal with. By
\
.,
3#. The referral system needs to be euplained. I brought my son to family practice at ¢
the start of a complexion problem. Family Fractice looked at him several times as the by
problem got worse. 1 finally asked for referral to dermsatology. They said I dicn't )
reed referral. My son now has permanent scarring because of this! Family Fractice
shouid have referred me to Dermatoiogy at the beginning. However, had 1 understood ar
the system, I would have gone there in the first place. : k’
Zi. Very cifficult to get intoc Family Fractice. o
3
22, Suggest that routine blood pressure checks be available in a central locatiorm. It )
takes too long when it hes to be done in Family Fractice on a "last priority” basis. =7
o,
33. 1 have not been able to enter the Family Fractice Service. =
34, The Family Practice clinic could use a shot in the aram. The medical tecnnicians }5*
could be more helpful and friendly. [ am not certain they even enjoy what they co., 1
have never seen anyone wash their hands after taking vital signs or change the parer S
on the tabie when vital signs have been taken. W
'.
3S. AN area where this survey can have an impact is with the discourteous Family N
Fractice cffice stafé, While the cualitv of technical mecizal care 1s very gocd, %he o
tecanicians ssem to take joy in being rmencocperative in areas that s:mply shoulc rot
matter. Why, for instance, should I be told by an enlicsted man that it is "against '}
pclicy" to drop off a note for my family physician? Accorcding to ths enlisteo man, ! .
: S
R
W
H:
N ¢
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should ¢o back to my office, and place a phone call. Do you really encourage this
counterproductive, institutionalized stupidity?

I6. 1 feel that the personnel cn the maternity ward are less than céring, concerned or
interested in their patients based on my experiences tnere in July 1985, The absolu:e
bare minimum of attention was paid to me as a first time mother and azsclutely ncthing
in the line of explanations or advice or encouragement was offerec and when help was
requested, .t was given in a very perfunctory and bored manner. 1 am grateful that I
ha? a normal delivery and a normal baby but I'm not impressed with the attitude cf tne
entire maternity ward.

Z7. 1 did nct enjcy my stay in the maternity ward. The pecple were nice for about the
first day - tnen you were more Or iess on your own. 1 nad to ask tnree times for my
bed sheets to be changed. We were also expected to use the pay phone down the hall,
instead o- hooking up the phone in our room.

38, Recently I delivered my second child here at the Academy. I was very dissatisfied
with the nurses in the delivery room. ! feel their care was very unprofessional! 1
don't expect all the tnrills other hospitals offer but 1 do expect professionai care
for myselif and my baby. The suction wasn’'t hooked up and the wrong instruments were on
the tray, even the doctor was upset. My baby was left unattended after birth on the
warmer, on her back!

RADIOLOGY

39. Radiology needs more waiting rooms for people who are undressed waiting for X-rays
or other tests,

4@, 1 was scheduled for two different X-ray procedures at early mcrning appointments
and 1 arrived and was made to wait 45 minutes for each appointment. 1 was anxious
about the tests anyway and the long wait sitting in a paper gown in & cold waiting room
didn't help.

21, My husband’'s set of lower back X-rays had to be retaken because they "leost" them,
and it took a long time to get them read.

AERCMEDICAL EVACUATION

42, 1 am TDY here for medical reasors. Thus far the hospital staff have been very
heipful and friendly. Tne problem I have noticed is getting here. 1 was flown from
Grand Forks AFR to Buckley Fieid (on a Saturday) with no problems, but then I was more
or less on my own %o find my way here., Thus far this trip has cost me an unexpected
amount cf money for hotels, taxies, ard a Greyhound bus from Denver to Colorado
Sorings. I understand that I will be reimbursed for these eupenses. My concern is for
trh2 lack of coordination to get a person from Buckley Fielcd to here. The woekdavs might
be different tnan the weekenc. I was flown in on & Saturdey night and no one was
available. Fossibly when patients have an appointment here they can be flown to
Feterson AFE,

v ; . - -
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AFPJINTMENT SYSTEM

ntmern<s tnrouvgn Central Appointments doesn’t meet cur reeds - have

43. Cettirg azpoi
amily Fract:ce to bg seer on Several DCCacgions.

had to cal

44, 1 am very annoyed at the fact that it is almest imoessible to get through to make
an appointment.

45, Tne appointment system is trouble. It changes so much I'm not sure where to call
to get an appointment.

46, The waiting time for 02 appointments is too long.

47. 1 would like to see a faster meancs of getting an appointment bty pnone. Many times
it takes 34 minutes to 1 hour of calling pefore getting through anc then sometimes |

have to "hold" - this is poor for long distance calls.
L]

48, Difficulty with tne appointment system.

49. 1 find it véri difficult to get an appointment with most clinics.
S56. There must be a better appointment sysiem!

Si. Getting appointments takes too long.

52. Tco long to wait for doctors appointmerts.

S3. 14 you are not fortunate enough to belong to Family Fractice it is teoco difficult
for dependents to get an appointmant.

T4, Getting appointments is most frustrating.

S5. One of the biggest reasons we don’'t use the facility is the wait to get an
appointment.

Sé. I am not celighted with the telephone system used for making appointments.

S7. 1t is very difficult to know what part of the month to call for an appointment.
Also, unless you call for an appointment using a direct appointment pnone in the
clinic it is impossible to get throuch.

S2. The central appointment phone system is terrible! At lesst five times in the past
sevan months my family and 1 have haZ to make an appoiniment just toc call to make the
actual appointment with the zppropriatz clinic., The appointment pecpie shoulid be
fired! The system iz very frustrating and ciscouraging.

S9. we live in Cancn City and waiting ton hold) for central aopointments to answer is
a toll call. At the last base they had an appointment canceilstion number that lorg
distance could call so they dicn’'t have to wait,

&3, The appointmeant system needs to be looked at. When my wife has neeced urgent
appointments, its either in 1@ minutes or 1¢ days - 14 minutes 13 not a player given
our off-vase residence.
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61. In my 12 years in the service, 1 have never seen an aopointment svstem that c:dn’'t ‘:

cause consicerable delay to tne person trying to phone in. The Academy Hospital is .
among the worst, (including Ellsworth AFR, Wright-Fatterson AFE, Vardenbery AFE, and )

Feterson AFE). I'm truly skeptical that thie survey will have & significant i1mpact. W
62. The appointment method nescs help. There are times it takes me &8 minutes of é
constant dialing toc get tne appcintment desk and there is no guarantee of an h)
aopcintment. )
}
MEDICAL RECORDS ‘ ;’
63. Twize during the past couple of months when coming in for an appointment, my 'Q
medica)l records have not been a: the proper clinic. Thus I was sent around to the :
clinics searching for them, wasting my time and celaying my seeing the doctor at the ’“
scheduled time. Y
&
b4, The records section sometimes keeps people waiting unnecessarily. I think they %
seem to have their youngest, most inexperienced airmen on the front desk. 1 sometimes i
nave had to wait numerous times because someone in front of me had a problem that was
not routine. The airman handling tne situation often lacked the expertise to handle L.
the problem quickly. J'
¢
65, Dur medical records have disappeared for weeks on end and after many phone calls q
and inconvenience they are suddenly +ound. N
L
&5, The hospital needs a different way of handling laboratory and X-ray reports. They !
ioose half of them.
‘R

67. Since the Family Fractice Clinic moved it has become difficult to obtain records
especially when you are elderly or have a sick child, you must walk back and forth to

get the chart. 4

68. Recorzds are not always available at the Family Fractice Clinic for schedulec ﬁ
appointments, X
sf"
F]
FETERSON CLINIC ki
£9. I am normally seen at the Feterson AFE Clinic. Their system for appoiniments ic a ;;
disazter and the whaole place should be ciscontinued. 'f
Y,
76. Additional perscnnel and facilities have to be provider at Feterson Field so f
p=ople don‘t have to travel all the way to the Air Force Academy. "
N
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D. Shields 137

PILOT TEST EVALUATION PLAN
(60-Day Test)

This is the evaluation plan for the 60-day pilot test of a
decentralized appointment system hub established in the Internal
Medicine/Neurology cliniec. This pilot test began on 20 June
1988. The post-test evaluation consists of four main
components:

1. Clinic health care provider productivity: comparing the
HCP productivity prior to the test period, with productivity
during the test period. This will be monitored by Resource
Management (SGM), and the Chief of Hospital Services (SGH).

2. Clinic and CAS staff satisfaction: +this will be
measured using the questionnaire shown in attachment one.

3. Clinic patient satisfaction: this will be measured
using the questionnaire shown in attachment two.

4. CAS patient satisfaction: this will be measured using
the questionnaire shown in attachment three.

This evaluation plan was agreed upon by all personnel involved
with this test. It was also briefed to the Hospital Commander,
and approved by the hospital Executive Committee.

3 Attachments

1 Staff Satisfaction Questionnaire

2 Clinic Patient Satisfaction Questionnaire
3 CAS Patient Satisfaction Questionnaire
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USAF Academv Hospital Appointment Svetenm
Staff Interview Survey Questionnaire

LR R

PURPOSE: This study 1s being conducted to determine how you feel
about the system used for making outpatient appointments at the
USAF Academy Hospital. It should take you approximately &
minutes to complete this survey. The results of this survey may
have a significant impact on future policy/guidance and
configuration of the appointment syvstem,

-

LS~y

.-

All answers to the questions should be based on your experience
with the appoinftment system at the USAF Academy Hospital and not
any other experience you may have had with other appointment

- A s & A

3« .

systemg2. Your answers will be combined with those of other staff
members, and presented for analysis at the completion of the
survey, X

Your cooperation in completing this questionnaire will be greatly
appreciated and will provide valuable information which may be
used to make the outpatient appointment system serve you better, N

L NS

LOWELL A. SCHUKNECHT, JR., Col, USAF, MC N
Command Surgeon/Hospital Commander

¥ i e e A
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PLEASE TURN TO THE NEXT FAGE AND FOLLOW THE INSTRUCTIONS FOR
COMPLETING THE QUESTIONNAIRE

Atch 1
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PAGE 2

1. Please place an "X° in the box in front of the statement wiich best describes your
current status:

Physician
Optometrist/Nutritionist/Audiologist
Nurse Clinician .
Clinic NCOIC

Appointment Clerk/Supervisor
Department Manager (Non-clinical)
Executive Management
Other - Please Specify:

R e e e le e e )
[ ™ R e )

- — - - — - - — - -

2. How long have you been in your prescent position at the USAF Academy Hospital?

( ) »e33 than 6 months

( ) 6 months to 11 months
( ) 1 to 3 years

( ) More than 3 years

3. In what clinic or appointment area do you serve in your present position?

( ) Central Appointments ( ) Nuclear Medicine

( ) Surgery { ) Ophthalmology

( ) 0B/Gyn ( ) Optometry

{ ) Nutrition « ) Cardiopulmonary

( ) Neurology { ). Mental Health

« ) Dermatology « ) ENT

{ ) Acute Care A ( ) Other - Please Specify:
( ) Family Practice _— -
( ) Ortho/Podiatry

( ) Pediatrics ) Not applicable - I do not
( ) Internal Medicine work in a clinic or

appcintment area

PLEASE TURN TO THE NEXT PAGE AND FOLLOW THE INSTRUCTIONS FOR
COMPLETING THE QUESTIONNAIRE
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Please circlé the number which best describes your feelings about each of the following i1ssues
related to the way 1n which the appointment system operates. High numbers indicate satisfaction
and lower numbers indicate dissatisfaction. Please consider only the USAF Academy Hospital
appointment system and not any other system you have had experience with,

Not ‘ Neither
Applicable Very Satisfied/ Very
N/A Satisfied Satisfied Dissatisfied Dissatisfied Dissatisfiec

4. Your ability to N/A L) 4 3 2 1
obtain patient and

gchedule 1nformation

{rom the appointment

system?

5. How satisfied are N/A 5 4 3 2 . 1
you that the central

appointment clerk

matches the patient

with the proper

appointment slot?

6. How satigf{ied are N/A 5 4 3 . 2 1
you with your ability

to contact the

central appointment

clerk when you need

to?

7. How satisf{ied are N/A 5 4 3 2 1
you with the number

of appointment

scheduling people

in your area?

8. How satisfied N/A 5 4 3 2 1
would you be if all

appointments were

made in the clinic

area (given no

additional staffing)?

9. Your overall N/A 5 4 3 2 1
opinion of the

appointment system

used to make

appointments?

PLEASE TURN TO THE NEXT PAGE AND COMPLETE THE QUESTIONNAIRE
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10. 1f you could change anything about the appointment system, what fﬁ
would it be? ¥

1. How would one additional full-time appointment clerk affect the
patient care provided in your area?

AFTER COMPLETING THIS PAGE PLEASE RETURN THE SURVEY TO MAJOR SHIELDS o

I EEEEEEZFEREEERAEEEREREEEEEREEEERSEREE RS EREER R X

* » 'u'
* THANK YOU VERY MUCH FOR YOUR TIME » X
* IN COMPLETING THIS SURVEY ) oy
* * N
I I R IR R I R E R N E R SRS NR RS X O \
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' INTERNAL MEDICINE/NEUROLOGY CLINIC
o ’ OUTFATIENT QUESTIDNNAIRE

't
B PURFOSE: This study is being conducted to determine how you feel about the system '
' used for making outpatient appointments at the USAF Academy Hospital Internal X
y Medicine/Neurology Clinic., It should take you approximately 3 minutes to complete
| this survey. The results will be used to give you the best appointment system
. possible. !
» t
\ . {
i Flease place an "X" in the spot that best indicates your answer. )
& 1. In what clinic were you seen? A
0l X
g { ) Internal Medicine ( ) Neurology {
'§ ( ) Other - Flease specify:
o '
§ {
1 2. Did you have an appointment? ( ) Yes ( ) No \
E/ d
:
N 3. What is your beneficiary category?
N
p () Active Duty ( ) Retiree ¢
»; ( ) Dependent of Active Duty { ) Dependent of retiree or \
N deceased member X
I { ) Other - Please specify: .
:E .
) -
! :
; v
4
& )
z:.
)
&
4 It
a: ]

-
-

;0 N
X (
£
?. J
\f \
1“
I :
; ' ‘
¥ 'v
g FLEASE TURN TO THE NEXT FAGE AND :
N COMPLETE THE QUESTIONNAIRE \
3 A
) A
] ]
z
" ‘l
. ! 'i
. )
. Atch 2 .
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A
Flease circle the number which best describes your feelings about each of the following ;
i ssues. .
\ Not Neither 4
’ Applicable Very Satisfied/ Very :
\ N/A Gatisfied Satisfied Dissatisfied Dissatisfied Dissatisfied o
e ¢
4, Your ability N/A S 4 3 2 1 ﬂ
to contact the
N appointment clerk :
K when vou need to? '
‘ ‘Q
E: ‘0
S. Were appointment N/A S 4 = 2 1 '
. personnel courteous ¢
i and helpful? ;
: \
. )
E 6. Your overall N/A S 4 3 2 1 {
opinion of the
I Clinic Appointment ‘
K. System used to p
Q make your ﬁ
b appointment, R
9 ,
* L
S :
! Other Comments {
i‘ ::
. 5
; N
y &
) b ¢
! ¢
? 0
¥
i
g
! {
\ {
§ .k
¥ : k'
! AFTER COMPLETING THIS FAGE PLEASE RETURN THE SURVEY 7O THE CLINIC
TECHNICIAN. IF YDU PREFER TO MAIL THE SURVEY, FLEASE SEND IT TO: 0
USAF ACADEMY HOSFITAL/SGHM ' 5
. USAF ACADEMY, CO B@B4#-5300 3
! !
)
) FRERREXEREREEFERRFERRREEFREERERREPFEFERRE2ERER .|:
* THANK YDU VERY MUCH FOR YOUR TIME * '
* IN COMFLETING THIS SURVEY *
L2 XTI LTS IR LIIL LIS ILT SIS I LTI SIS SRS S L ld s A
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OUTPATIENT QUESTIONRAIRE

The USAF Academy Hospital personnel want to give you the best medical care possible.
To ensure we are providing quality care, we invite your comments. Please take a few
minutes to give us your honest opinion of the medical care and service you received.
Recognition of good employees helps ensure continued top performance, so please
identify individuals (physicians, nurses, medical and administrative technicians,
etc.) by name whenever possible. Please comment on "No" answers at the end of this

ques tionnaire.

CLINIC IRFORMATIOR

A. In vhat clinic-were you seen?

B. Did you have an appointment?
C. Who was your health care provider?

D. WVere you seen at your scheduled appointment time?
E. Vere all clinic personnel courteous and helpful?

APPOINTMENT SYSTEM INPORMATION

F. Were you able to make an appointment without difficulty?
G. Did you use the central appointments system?
H. WVere central appointments personnel courteous and helpful?

OUTPATIERT RECORDS INFORMATIONR

I. Vere your records available in the clinic?
J. Did you handearry your records?
K. If you visited the outpatient records desk, were the technicians

prompt and courteous?

ANCILLARY -SERVICE INFORMATIOR
(Laboratory, Pharmacy, Radiology)

Yes No
Yes No
Yes No
Yes No
Yes No

L. How long did you have to wait for service: 0-30 min 30~60 over 60 Not used

Laboratory
Pharmacy
Radiology (X-ray)
M. Vere ancillary personnel courteous and helpful?
‘Laboratory personnel
Pharmacy personnel
Radiology personnel

(continued on reverse)

USAFA Form 0-566, MAY 87 (sGRr)
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PATIERT IRSTRUCTIORS ARD POLLOWV-UP Y

o

Yes No )

N. Were you given mcliication(s)? )
0. Vere you given instructions on the use of medication(s)? W
P. Were you given instructions on follow-up care? )
Q. Vere questions regarding your medical condition and treatment &
answvered to your satisfaction? ~:
INPORMATIOR ABOUT YOU A
(Optional) N
]
1,

NAME/RANK SEX: Male Female w
afa

AGE GROUP: Under 18 18-30 31-40 41-50 Over 50 .
"
STATUS: Active Duty Cadet Cadet Candidate _ Retired Civilian sf
Dependent of Active Duty Dependent of Retired/Deceased y
T T N

\

ADDRESS/OFFICE SYMBOL: d
HOME PHONE: WORK PHONE: 2
A
COMMENTS 3

(Please comment om sll "No" answers) :f
W
et

Thank you for completing this questionnaire. Please return {t to the Outpatient i
Records Desk or the Patient Affairs Office before you leave the hospital. 1If you é

care to mail the questionnaire, please send it to: USAFA Hosp/SGR, USAFA, O) o
80840-5300. %q

USAFA FORM 0-566 (Reverse), MAY 87
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